2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P04000001617
pubodivfiotly Secretary of State
FIRST CLASS TILE, INC. 03-26-2004 90024 005 ***150.00
Principal Place of Business Mailing Address
54412 CHURCH ROAD 54412 CHURCH ROAD
SQLLAHAN FL 32011 lCJ:éLLAHAN FL 32011 4 q D 2 1 34 B

Sulte, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Numper Appliad For

q a O \ % 6 SO& Net Applicable
ap - 1 TCoumyT T e T Country ; (;;rrific_me of Status IZ_)e.:ired a ?g'gesqt'ﬁ?:;"o”a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

gdﬂr;lg%%%RTcmMégﬁDA Streat Address (P.O, Box Number is Not Acceptable)
CALLAHAN FL 32011

City FL [ 2nCoce

8. The above named entily submits this statement 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 agent.

SIGNATURE .CAMTTHA Hianasce Tomara. Monasco 3' /q;‘g 4/¢

Signaturs. typed o printed name of registered agent and litie if applicable, [NOTE. Registerad Agent signaturg required when rainslating)

‘FILE NOW!!! FEE IS $150.00 ™ . . )

2 " Atter May 1, 2004 Foe wil Bo $550.00 . - Y st oo ) e e
“Make Check Payable to Florida Department of State

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Detete TLE [Jchange [ Addilion
NAME MANASCO, MARK NAME

STREET ADDRESS | 54412 CHURCH ROAD STREET ADDRESS

CITY-ST-2IP CALLAHAN FL 32011 CITY-ST- 2P

TITLE 3 cetete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-21p Iy -$1-2iP

T [ Detete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE 7 Deiete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Cliy-5T-2P

TITLE [ pelete TME [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE 3 Change ] Addition
RAME KAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-ST-2iP

12. | hereby cerlify that the information suppiied with this filing does not qualify jor the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an acdress, with all other like empowerad.

SIGNATURE: Vv Mﬁ)’-\w\a&u 5!&0!34 qoud - 759 - 234

S{GNATURE AND T#EED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




