FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 08:00 AM

- _ ANNUAL REPORT
{ DOCUMENT # P03000155219

1. Entity Name o - _
COMPLETE TILE SERVICE OF CENTRAL FLORIDA, INC.

- Secretary of State

Principal Place of Busingss . T ‘Maﬂ'n"ng Addrass
1807 BONANZA DRIVE 1807 BONANZA DRIVE
DELEON SPRINGS, FL 32130 - DELEON SPRINGS, FL 32130

AR

JNTRRINRIN

02102005 No Chg-P CR2EQ34 (10/03)

4. FEI Numoer _[Aoplied For )
20-0586387 [ Not Applicable

5. Certificate of Status Desired () $8.75 Acditional

Fee Required

6. Name and Address of Currant Ragistered Agent I ) -

IN THIS SPACE

STITH, JAMES -
1801 BONANZA DRIVE
DELEON SPRINGS, FL 32130 T

8. The above named snfy submits this stalement for the purposi of changing ils registered office or registared agent, or both, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE __ : — ' - — ———
Signalurs, typudéfpﬂtmd na:na'ufmnisilnte!i_aqehlalﬁu‘}!{lu!fappl?cab‘lm * (NOTE. Reglstared Agent signatute Tequired when relnstating) ™~ R <1 ipatE t R
. Te= e — = L B ‘F:’ ECRE ool awe TR -E
FILE NOWII FEE IS $150.00 8. Eteotion Campaign Financing _ $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. T - OFFICERS AND DiRgcTORS - — ][I ; e, e
TTLE DPE = - o o - B 'y . e st .
NAME STITH, JAMES
STAEEY ADDAESS | 1801 BONANZA DRIVE
CITY-57-2P EON 5P - D
DELEONSPRINGS, FL 32130 _ . LR
me [0S BI00-D14 150, 00
STREET ADDRESS ’
CITY-ST-21P
—— — — — e
TIMLE ST = e o e e o
NAME e

— DO NOT WRITE
-- s======IN THIS SPACE

TILE

NAME

STREET ADDAESS
Ciry-S¥-21P

TinE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

STREET ADCRESS - P dg .

cv-srze | - o - ) o

12. | hareby certify that the Inforratiah SGpolied Wik 1his Tling doss not qualify Tor the xerpticer Staled &1 Sactian 1 1§.0?$3}(0. Florida Statutes. ! further certify that the information
ingicatad on this report or supplemental repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an affiger or director
of the carporation or the recaiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other ke empowa!ed.)

sanatvRe: i O QL 2Ls/a8 396 188 S9%

— - = — - =



