2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000001174

1.

BRUCE'S CERAMIC TILE INSTALLATION, INC.

Entily Name

FILED
Mar 27, 2008 08:00 Al
Secretary of State

Principal Place of Business

3000 SUN RESORT
APOPKA FL 32703

Malling Address

P.O. BOX 1162
PLYMOUTH FL 32768

IR

2. Pongipal Place of Business - No P.O. Box #

3. Mading Addross

Suite, Apt. #, elc, Sate, Apt #, eic,

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
56-2422591 Not Applicable
2p Counrry Zp Couniry 5. Certficate of Status Desired O $8.75 Additianal
Fea Required
6. Name and Addrass of Current Reg/stered Agent 7. Name and Address of New Reglstered Agent
Name

BURCH, BRUCE E
SUN RESORT, LOT #1209
APOPKA FL 32703

Sirast Address (P.O. Box Numper is Not Acceptable)

City

Zip Code

FL

8. The above named ertily submits this statemen for he urpos f changing its regisiered office or registared agent, or £oth, in the State of Florida. | am familiar with, and accept
P Sng jus g

the obhigations of registered agent, / ,éC Lﬂ WfC..S

(NCTE Regisimad Agerd aihna

e reguTBH wier roIneinb g

9. Eteciion Campaign Financing
Trust Fund Conmibution, . [J

$5.00 may Be
Added to Feas

10.

DFFICERS AND DIHEC‘TOH::

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 3 petete hiiH [ Changa [ Addition
N BURCH, BRUCE E NAME LONNONS 72722
STREET ACDRESS | P, BOX 1162 SREET ADDAESS 04 /10 /09-20051-003 150,00
CITY. §T-21° PLYMOUTH FL 32768 CITY-5T- 21
TTE O peets TITLE {J Change  [T] Adailion
NAME HARE
STREET ADDRESS STREFT ADDATSS
CITY-51-2P CIIY-5T-2IF
TITLE 1 Deete TITLE [1 Change [ Adction
NAME . R I R e = s — -
STREET ADDRESS STREET ADDRESS
OITY-57-2P CITY-§T-ZP
THLE T peete MLk [ Crange [ Adantion
HAME HAME
STREET ADDRLSS STREET ADDHLSS
Y- ST-2P CITY-51- 2P
e [1 oereie i OcChange [ Additen
HAME NAME
STREET ADGAESS STAEET ADDHESS
CITY-ST-2P LITY-ST-2IP
TILE [ veste MILE [0 Change [T Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
GITY - $1- 1P CHY-5T- 2P

12. | hereby certity that the information suoplied with this filing does not quatty for the exemptions contained in Section 119, Florida Statutes [ further cerlify that the information
indicated on this report or supplemental raport is true and “accurate and that my signature shall have the samg legal affect as 1 made under oath. that | am an cffiger or director
of the corporaton or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Ficrida S/a!utes and that imy rame appears in Block 10 or Biock 11

S

it changed, or on an attachment willy an address, with all other like empowered.

PSawcet ,('4 LA

IGNATURE:

a#éoo?

SIGNATURE AND TYPETS GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale

Davinie Fhone



