FILED
2005 FOR PROFIT CORPORAT;ON Jun 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000137931 : 06-02-2005 90004 020 ***150.00

1. Entity Name
ROBILLARD INSTALLATION CERAMICTILE & MARBLE,
INC.

Principal Place of Business Maiting Address Yoel s
607 EGAN DRIVE 607 EGAN DRIVE
ORLANDQ, FL 32822 ORLANDO, FL 32822
> s TR RO S CATR
Ofang Camn‘}‘y 607 Egan Fn
Suite, Apt. AAte. Suite, Apt. #etc. 04272005  Chg-P CR2E034 (10/03)
jty & Stale City & State 4. FEI Number Applied For
rlands  F! 20-0420844 Not Appiicaion
Zip Country Zip Cauntry - - $8.75 Additional
.} 2. s; 2 2 O o €. 5. Certificate of Status Desired a Feo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ROBILLARD, JOSIPHINE™ ~~ —~~— _
607 EGAN DRIVE Street Address (P.O. Bax Number is Not Acceptable)
CRLANDQ, FL. 32822

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE g

s‘gﬁzre Ee_cl of printed name of regisiered agent ano tille il apphcable. {NOTE: Registeren Agont Sipnature required when rginslaling) DATE
——
FILE NOWIII FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P O oelete TINE [ Change [ Addition
NAME ROBILLARD, ERIC ¢ NAME
STREET ADDRESS | 607 EGAN DRIVE STREET ADDAESS
Giy-s1-2IP ORLANDO, FL 32822 CITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-$T-2IP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P B . e s i e[| DTV ST 2R —_—— = = SR - - -
TTLE T Delete TLE [J change [ Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS
CRY-$1-2IP CITY-8T-2IP
TITLE I pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y- $1-2IP CITY-ST-TP
TLE OJ elete e [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-S3-2IP ) LiTY-S1-7P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

smnmuae:%mfi’;@iwf—é”“ 5/30[65 32)-463-3566

‘OR PAINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daytime Phone #




