FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000151186 T 02-15-2006 90023 003 ***150.00

1. Entity Name
P & H TILE INSTALLATION CORP.

Principal Place of Business Maifing Address

r
1893 NW 5TH STREET 1893 NW 5TH STREET G G ﬂ 1 J 37 4
MIAMI, FL 33126 US MIAME, FL 33126 US
v IR AU ERAEARiAG
§ o Sth S‘/yec 25 Z ams Stk W
Sufie. ApL. ¥, eic. Suile, Apl. #. elc. 02112006  Chg-P CR2E034 (11/05)
Cily & State . City & State . 4, FEI Number Apptiad For
pami , Zl A, Ff 20-0904205 Not Applicable
Zj?ﬁ { 2 Q Country Z% 3 ! 2 é Counuy 5. Cenificate of Status Desired ] Eese-;esqaféuon“
6. Name am:l Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Thaet " Name
HENDRICKS, CAROL
1872 NW. 5TH STREET Street Address (P.0. Box Numbar is Not Acceptable)
MIAME, FL 33126 o '
/862 mMiw ST Sheeed
: Ci 7
Y, FL | 855 ¢,

8. The abowe namad antity submlts this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agerrt

i

SIGNATURE '

. Signature, typed o printed name of registared apent and title if applicable. {NOTE: Registerad Agent signalure requirect when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PSTD ' [0 Delete TITLE [3changs [ Agdition
HAME HENDRICKS, CAROL NAME ﬁ\ ’)L’ 1{
STREET ADDRESS | 1872 N.W. 5TH STREET smeTanoRess | A2 AN & Shrec:
onv-sT-ZP | MIAMI FL 33126 CITY-ST-21P »ubng F( 33(26
TME 3 pelete VITLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-51-2P CITy-8T- 2
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-21F CITY-ST-21%
TME O pelete IME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP
TITLE O pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TIME 3 pelete JMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I:lT‘! sT-2IP CITY-§T-21IP

1.,. | hereby certify that tha information supplied with this fﬂlr:? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jegal effect as if made under cath; thati am an cfficer or diracter
. of the corporation or the raceiver o trustes empowered 16 exacule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

A changed, or on an attachment with an aqgyiress, ith all other like empowered.
C s 2/11/06 3OS Gz gty

SIGNATURE: Q,
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR / Dak Daytima Phone #




