2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 20,2007 8:00 am
Secretary of State

DOCUMENT # P04000001174

1. Entity Name
BRUCE'S CERAMIC TILE INSTALLATION, INC.

06-25-2007 90005 013 ***150.00
08-20-2007 90056 036 ***400.00

Principal Place of Business
SUN RESORT, LOT #1209

3000 CLARCONA RD
APOPKA, FL 32703

Mailing Address

P.0. BOX 1162
PLYMOUTH, Ft 32768

yuar=-

3 %ﬂin%wsss} / é&

A A

2. Prgipal Place of Business - No P. 02x *

Suite, Apt. #, elc.

Suile. Apt. 4. etc. 05072007  Chg-P CR2EQ34 {12/06)
ity & Stat Sate 4. FEI Nymber Applied For
Mk} ff/ﬁ' ﬁ (&VI’IJW A, 56-2422591 Not Appiicacie
%703 3%66 30’0'1)7é g Cog{Wc & 5. Centificate of Staws Desies [ gg'gfqmm""

6. Name and Address of Current Reg ed Agent

7. Name and Address ¢f New Ragistared Agent

BURCH, BRUCE E

SUN RESORT, LOT #1209
3000 CLARCONA RD
APOPKA, FL 32703
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FILE NOWT! FEE IS $550.00
Due by September 14, 2007

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D F O perete TINLE O change 3 Addition
NAME BURCH, BRUCE £ NAME

STREET ADDAESS | P.O. BOX 1162 STREET ADDRESS

Y- ST-2P PLYMOUTH, FL 32768 ciTy-§7-2p

e [ Deiete TLE O Change [ Addition
KAME NAME

STREET ADDRESS STAEET ADDRESS

oy-Si-e SY-57-4P
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NAME . NAME
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NAME NAME

STREET ADDAESS STREET ACDRESS
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TITLE O Deiere Tne [ Change ] Additien
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STREET ADDRESS STREET ADDRESS
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12. ) heraby certify that the intormation suppliert with this fling does not

I1he ! quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and thai my signature shall have the same legal effect as it made under oath; thal | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execule [his repon as required by Chapter 607, Florida Satutes: and that my name appears in Block 10 of Block 11t
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