FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000146681 Secretary of State
01-09-2006 90028 017 ***150.00

1. Entity Name
THANG TRAN TILE, INC.

Principal Place of Business Mailing Address
7822 SPRINGTIME LANE 1822 SPRINGTIME LANE q
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 _ qﬁr‘ u “ s
T S LN IR BT A
12778 TRofie Pr.N _ _
Suita, Apt. 4, etc. Suite. Apt. 4. 2 'PSY'AC 01052008  Chg-P CR2E034 (11/05)
City & State City & State = 4. FEl Number Applied For
-_\ AEKG e/ Y dttE , Fe 20-0500665 Not Applicable
Z“l‘;_z_l zs %r:‘ VAL e Courtry 5. Centificate of Status Desired [ gg;glmm
6. Name and Address of Cumrent Registersd Agont 7. Name and Add of New Rejjl d Agent
N g——
TRAN, THANG ™ Tran, TRANG
Straet Address (P.0. Box Number is Not Acceptable)
SACKSONVILLE, L 32221 2978 TRafie Dr. A
m / Y I aeXge il € FL l S o 5

8. The above named
the ohligations of

purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE [ ~&f —a(

Sigrating Yy I ied niame of registered aget end e if appiicabis. [NOTE: Fiegi gt & raqured when renstating DATE  © kel

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Foo will be $550.00 Trust Fund Cortribution. 0O Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TITLE PSTD [ pelete 11114 P Change [ Addition
NAME TRAN, THANG NAME
STREET ADDRESS | 7822 SPRINGTIME LANE STREET ADDRESS 12773 TRAPIc- Dr. A
anv-st2p | JACKSONVILLE, FL 32221 omy-51-2P ARNCKSmay il £ FL 22225
e vD O Detete TILE Bl Change (] Addition
NAME PHAM, LOAN HAME
STREET ADDRESS | 7822 SPRINGTIME LANE STREET ADDRESS 12972 TP D +
CITY-57-2P JACTSONYIL}E. FL 32221 CITY-$1-2P :% MM Send i, L 2222 F
e = Dodes [ ; — U chenge — -] Addidon-
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P CTY-57- 2P
HILE [ petzte TME {JChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P
TITLE O oelete e Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-ST-2P
TITLE (3 Defete TME [Ocrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P m CITY-ST-2P

12. | hergby certify that the informalidh supplied with thig filing does not quefify for the exemptions contained in Chapter 118, Forida Statutes. ¢ further certify that the information

indicated on this report or su i d that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the regéive)  EMp is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac A i powerad.

SIGNATURE:

f— -0 G @og)v0k
bltl L}

AND TYPED OR PRINTED NAME OF BIGNING OFPCER OR DIRECTOR Daxytime Phone # ’ Q M
=
L




