FILED

N 2004 FOR PROFIT CORPORATION Apr 15,2004 3:00 am

ANNUAL REPORT ecretary of State

04-15-2004 90022 006 ***158.75
DOCUMENT # P03000131819
1. Enlity Name
WILLIAM AYALA TILE, INC.
vV AUyl U d

Piincipal Place of Business Mailing Addiess
2025 RHINE COURT 2025 RHINE COURT
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
R DT

Sulte, Apt #. etc. Suite, Apt, #, elG. 02122004 Chg-P CR2E034 (10/03)

City & State Cily & Slate 4. FE| Number Apoliad For

20 - O‘f 5 "/L‘I 72. . No: Applicatle
e Couniry Zip County 5. Ceificate of Staws Desired { Ee%HTesq:ﬁzﬂiu"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

AYALA, WILLIAM
2025 RHINE COURT Street Address (P.Q). Box Number is Not Accepiable?

KISSIMMEE, FL 34741

City FL J Zip Cods

8. The above riamed entity submits this staternent for the purpese of charging its regigtered office or registered agent, or belh, in Ihe State of Florda. | am familiar with, ane accept
the obiigations of regislered agent.

SIGNATURE

Fignatyrs, lyped o printed name Uf registered agens Jand the if spriicable (NOTE: Registarad Agent yignature reatiled when reinetaings DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Gampaign Financing $5_Uu May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Ll Added lo Fews
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIREGCTORS iN 11
LE D 1 pelste [ Change ) Addition
NaME AYALA, WILLIAM
SIHET ADDRESS | 2025 RHINE COURT
LTy-5T-2P KISSIMMEE, FL 34741
mie O atete TILE [ change T Addition
HAME NAME
STREET ADGRESS STREET ADDAESS
CIYY-ST-21P LY-ST-2IP
FiTLE ] pelte THLE [Jchange (] Addition
NaME NalE
STHEET ADCRESS STRELY ADDRESS
GiTy-5T-2IP CITY-ET-2P
e &1 Detete TLE [T crange ] Adition
HAME HAME
STREET ADDAZSS . STREFT ADDRES
CRY-8T-21P GITY-ST-2IP
e 1 Detete TLE Clonange 7 aadition
NAME NAME
SIREET ADCRESS STREST ADDRESS
GiTY-ST-7Ip OiTY-8T-2P
b1(H 1 Delete TLE [ change T Addilion
Niaddf HAME
STREET ADDRESS STREET ADDRESS
Giry-51-2p Cify-51. 8P

12. | hereby cerlify thatl the information suppiied wath this ﬁling dees nof qualify for the exemgplion sialad in Seclion 118.07(31(1). Florida Statutes. | furiher certify thai the information
indicated or thig rapord & supplemental tepori is true and aceurale and thal my signature shall have tha same lagal effect as if made under vath; that | am an afficer o director
of the corporation or the receiver or trustees empowered o axecute this report as reguired by Chapter 607, Flarida Statutes: and that iy name appears in Biock 10 or Block 17
changad, of on an attachment with an addrass, with ail othar jike srmpowered.

SIGNATURE: _Qa_léaa_ﬁ_zda 3. /8Y Yo 9z/-/1€282

SIGNATURE AND TYPED DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dale Capime Phone #




