" 2005 FOR PROFIT CORPORATION FILED

ANNUAL BEPORT — Mar 17, 2005 08:00 AM

D PE NtajmllﬂENT # P04000002314 Secretary of State
PIONEER TILE INC.
Principal Place of Business . !\;k;iling Address
4511 W. CLIFTON ST. 4517 W. CLIFTON ST.
TAMPA, EE 33614-5425 TAMPA, FL 33614-5425
— = 0 O
03082005 No Chg-P CR2ED34 (10/03)
DO NOT WHITE IN THIS SPACE & FE| Number N Applied For
43-2042538 Not Applicable
L 5. Cenificate of Status Desired O gggs’qgfj;“ma'

8. Nar;e_ana A;lgms of Curtent Registored Agent ] ]

o1 Y CLICON ST. DO NOT WRITE
TAMPA, FL 33614-5425 IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changihg s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - _—
Signaturs, typed o printed name < registered agent and titte if applicable. {NOTE Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Efaclion Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fuad Contribution. O  AddedtoFess
70. — OFFICERS AND DIRECTORS ]
TIE P
HAME COBOS, PEDRO .
STREET ADDRESS | 4511 W. CLIFTON ST. UGD{IQHES&B?B
Gv-s-2p | TAMPA,FL 33614 N - i _ 034/ 17/05-R005{~003 150,00
ME
NAME
STREET ADDRESS
CIFY-51-2P o _ o _ .
TIE
NAME

e DO NOT WRITE

m | | IN THIS SPACE

NAME
SYREET ADDRESS
CITY-5E-2P

H1(73
NAME
STREET ADDRESS
CATY-§7- 2P -

HILE
NAME
STBEET ADORESS
CiTY-S7-2¢0 _

1Z | hereby cenilz that the infermation supplisd with this ﬁling does rot qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or diragtor
of the corporation or the receiver or trustee empowerad 1o execute this report 4s required by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: éﬁl; fdtno Cobos Asionm Yr/oS (813) 880-Fxls
- Date DayLme Phona #

SIGHATURE AKD TYPED OF PRINTED NAME GF SIGNING GFFIGER OR DIRECTOR

7



