2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 22,2006 8:00 am

DOCUMENT # P03000144671 Secretary of State
1. Enlity Name
CID'S TILE, INC. 08-22-2006 90029 027 ***150.00
Principal Place of Business Mailing Address
581 LONGWOOD CT 581 LONGWOOD €T ddh i ddh el d
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T s R R I ETRCTA
Suile. Apl. 4, elc. Suite, Apl. #, efc. 05302006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE{ Number ‘ Applied For
20-0456444 Not Applicable
Zip Country Zip ) Country 5. Certificale of Status Desired [} ?i'gilﬁf:c;ﬁ""al
§..Name and Address of Curront Registerod Agent — I 7. Nama and Address of New. Pegistored Agent - J—

Name

FERREIRA, VALERIAT
581 LONGWOOD CT Street Address (P.O. Box Number is Nol Accepiable)

OLDSMAR, FL 34877

City FL Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of regislered agenl.

SIGNATURE — :
I Signatuee, TyDaa O prntad naeme Ot regustened agenl amd e  apphcable, | . {NCTE: Regsiered Agent signature requircd when remslating) . DATE

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

¥ B - -— - .-

FILE NOWI1!! I-;EE 1S $150.00 9. Eiection Campaign Financing

Due by September 6, 2006 Trust Fund Contribution. - [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i 7 Delete TILE O change [ Addition
NAME FERREIRA, VALERIAT NAME
STREET ADDRESS | 581 LONGWOOD CT STREET ADDRESS
City-sT-2P OLDSMAR, FL 34677 . CITY-ST-2P
TITE ST : ] Delete e [ Change  [] Addition
NAME ROSA . CIDM - NAME
STREET ADDRESS | 581 LONIWOOD CT STREET ADDAESS
CITY-S1-217 OLDSMAR, FL 34877 CIIY-ST-21P
mE '"—-— ’ T O oetete me [Jchange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP ) CINY-§7-2P
THTLE 7 celete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CilY-S1-2IP CIFY-§1-2IP
e O pelete 1M (] change [ Addition
HAME NAME
SIREET ADORESS A ; STREET ADDRESS "
CITY-S§1-7P # . “BiTY-ST- 7P -
e S e - a (3 pelete TIME . T [ Change (] Additicn
HAME B NAME
STREET ADDRESS STREEY ADDRESS
ciry-s1-2Ip CITY-ST-2IP

12. 1 hereby cenify that the information supplied with this filtng does pot qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpie and acgufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee emp d to geBcute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, er like empowered. .

08 -14- 0%

SIGRATURE AND TYPED@}RNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:




