2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Jul 18, 2005 8:00 am

PSES:NEJJ:A ENT # P03000139324 Secretary Of State
GONZALEZ TILE INSTALLATION INC. 07-18-2005 90046 014 ***150.00
Principal Place of Business Mailing Address
43 TROTTERS CIRCLE 43 TROTTERS CIRCLE .
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 b““bb?ﬂ(
F P s IO AMGERM
Suite, Apt. #, etc, Suite, ApL. #, etc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0419752 Not Applicable
Zip Country ap Country 5. Certificata of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
EDGAR, GONZALEZ . .
43 TROTTERS CIRCLE Street Address (PO, Box Number is Not Accepiable)
KISSIMMEE, FL 34743
2 .; City FL l Zip Code

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

*  the obligations of Wm.
SIGNATURE: 7 /4/// @Zﬂ ’ QMML- —

. Signpecie, rypadqﬁ-?i'ﬁwf:! rogistered agent snd titke & .ppﬁae,! (MOTE: Registered Agent Signaltte requived whan einstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b}. F.S., the
Due by September 7, 2005 Trust Fund Conttibution. O  addedto Fees corporation did not receive the prior nolice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DERECTORS [N 11
MLE P [ pelete TITLE {TJ Change [ Addition
NAME GONZALEZ, EDGAR NAME
STREETADDRESS | 43 TROTTERS CIRCLE | STREET ADDRESS
cy-si-2p KISSIMMEE, FL 34743 cy-s7-7P )
TLE V / meme mE O Change [ Addition
HAME S,-GIOVANNI NAME
STREET ADDRESS | 14 C NE STREET ADDRESS
CITY-ST-ZP y CITY-ST-21P
TITLE %Icte TILE (3 change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 7P CITY-ST- 1P
TITLE T Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IF CiTY-§T-21P
TITLE 7 petete VITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS _
CITY-ST-2IP CiTY-ST-2IP
e ] Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddegss, with all other like empowered.

Vi 2 //> @‘p’"( 907 3497448 )

dR P}(mzo NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

SIGNATURE:




