FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000145866 02-08-2006 90009 047 ***150.00

1. Enlity Name

S R TILE, INC.

Principal Place of Business Mailing Address

1080 S. HOAGLAND BLVD., L192 1080 S. HOAGLAND BLVD., L192

KISSIMMEE, FL 34741 KISSIMMEE, L 34741

i s ARSI AV
Suite, Apt. #, etc, Suile, Apl. #, etc. 01262006 Chg-P CR2E034 {11/05)
City & State City & Stata 4. FEi Number Applied For

20-0469961 Not Applicabla
Zie Gountry 2P Country 5. Cenificate of Status Desired (0] $8.75 additionsi
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- - _ —_— - —_ NG - - - -

ESTRADA, RAUL
1080 S. HOAGLAND BLVD., L192 Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL ‘ 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. | am familiar with, and accept
the obligations ol registered agent,

SIGNATURE _ -
Signature. lyped or previed name of agent anda e it [NOTE. Regrsterad Agent signalure requardd wher renstatng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_(]0 May Be
After May 1, 2006.Fee will be $550.00 Trust Fund Contribution. O  AddectoFees
10. - QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE I Change [ Addilien
NAME ESTRADA, RAUL NAME
STREET ADDRESS | 1080 S. HOAGLAND BLVD., L192 STREET ADDRESS
CiTY-S7-2P KISSIMMEE, Fi. 34741 CIy-SI-2P
TITLE v 7 Delste THLE [ cChange [ Addition
NAME OSO0RI0, SUSANA NAME
STREET ADDRESS | 1080 5. HOAGLAND BLVD, L1982 STREET ADDRESS
CITY-ST-2IF KISSIMMEE, FL. 34741 CUY-ST-2P
TINE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-271P
TIMLE 1 Delete TIILE [ crange [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIY-ST-2IP
TILE [T Detete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-29 B CITY-ST-2IF
TME [ etete TILE [ change  [J Aodition
NAME RAME
STREET ADDRESS STREE I ADDRESS
CITY-ST-2IP CiTY-ST-7P

12. | hereby certify that the inlormation supplied with this lifing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
inclicated 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 director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11t
changed, or on an attachment with an 33, with all olher ke empowered.

SIGNATURE: ¥ = = ’,é o<

SIGNATURE AND TED NAME OF SIGNING OFFICER Oh DIRECTOR P4 Dale Daytime Phone #




