2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P03000144671

1. Entity Name

CID'S TILE, INC.

Principal Place of Business

3338 CLOVERPLACE DR
PALM HARBOR, FL 34684

Mailing Address

3338 CLOVERPLACE DR
PALM HARBOR, FL 34684

2. Principal Place of Business

58( LonGwloop CT.

3. Mailing Address

581 [enguweop QoukT

Suits, Apt. #, etc.

Suite, Apt. #, etc.

L

Secretary of State

03-25-2005 30042 023 ***]150.00

JUYIUB4H

AR

03112005 Chyg-P CR2E034 (10/03)
City & Slate City & State 4, FEl Number Applied For
OLDsmar | FL oLDSMAR , FL 20-0456444 Not Appicable
qulp(’ -y C&Mfg A ;'pq 611 BD?ETW& ) 5. Certificate of Status Desired {:] - gg'gi l':id;ﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New P. gi

d Agent

FERREIRA, VALERIAT
3338 CLOVERPLACE DR
PALM HARBOR, FL 34684

" \aLeiA T. FERRE[RA

Swree! Address (P.O. Box Number is Not Acceptable}

58l

LoNéweod CT:

City

DLDSMAR

FL | 352%

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

L

the obligations of registe/re%ag_em‘ -
SIGNATURE ) THE

*Signature, lype:k:r

Wathe of dgisterad agent ana tle ff apoticatle. ~

{NOTE: Registérad Agent signalure r.eq-uired whéﬁ‘rﬁlnél;l{ﬁé)‘h :

' DATE
e O

P

3

T F
TR

e e

pfn
A4
[

"FILE NOWI!! FEE IS $150.00
* After May 1, 2005 Fee will be $550.00

T

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

10.

' ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11

CFFICERS AND DIRECTORS 1.
TITLE PD [ Delete TITLE D Mcnange [3 Addition
NAMIE FERREIRA, VALERIA T NAME VALERLA 1. FERREIRA
STREET AUDRESS | 3338 CLOVERPLACE DR sTheeT bDESS | SR LonGwood T,
ory-st-zp | PALM HARBOR, FL 34684 OISR | oLbs mAa/ | FL 3411 .
e ST 1 Detete e sT ' X crange . [ Acaiton_
“NAME ROSA, CIDM HAME AP M. ResA o S e—
STREET ADDRESS | 3338 CLOVERPLACE DR STREETADORESS (5@ | LonN& wooD eT.
CITY-§1-7 PALM HARBOR, FL. 34684 ‘ CITY-ST-2P OLDSMAR , FL. 34611
TILE ] Delete TILE [J change [ Addition
NAME . e e e - NAME— - e m e e e
STREET ADDHESS STREET ADDRESS
CHY-ST-21P CITY-5T-2IP
1IIE [ petete TITLE D change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS ot
CiTY-ST- 7P CHY-ST-2P
TTLE [ petete THLE [[]Change [ Addition
NAME NAME & R .
SIREET ADDRESS STREET ADDRESS i -
crv-siap |- ) - GHTY-57-2P \ R T
TImE T - - O delete g B toT T oo ‘T Change [ Addition”
NAME | . e NAME o :
STREETADDRESS |~ = w G STREET ADDRESS S 8
CN-ST-2P_ .. - . — | cste . e - o n s e -

12. | hereby certify that the information stipplisd with this filing does not quaiify i6i the exemption statad i 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 effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trugtee empowered tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2a3 Jos”

changed, or on an attachment with an §ddress, with all

SIGNATURE:

like empowered.

EO OR PRINTED RAME OF SIGNING OFFICER O DIRECTOR

Date

Dayume Phone 4

»
smmﬂun\mvv
ol



