2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000005264 N Jan 20, 2006 08:00 AM

1, Entiy Name Secretary of State
RICCA TILE, INC.

Principal Place of Business Mailing Address
4703 RUNTING TRAIL 4703 HUNTING TRAIL
LAKE WORTH, FL 33467 LAKE WORTH, FL 33487

———————— | WERE WA A

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T [ Treriero

20-057781_ 5 _|Not Agplicable
. . $3.75 Additional
5. Certificate of Stalus Desired /] Feo Required

6. Name and Address of Current Registered Ageat

ROCA JosEPH DO NOT WRITE
LAKE WORTH, FL 33487 |N TH'S SPACE

8. The above named enlity submits this Slatement for the puspose of changing its registered offfce ar registered agent, or both, in the State of Florida. | am famniliar with, and acceps
the chiigations of registered agent.

SIGNATURE — -
Signatues, typed or printed name of registered agent and title if aoulcable. {NOTE Regicterad Agent signature reruired when relsiating) CATE
FILE NOWII! FEE 18 $150.00 2. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ~ OFRICERSAND DIRECTCRS } T
TME D o o :
NAME RICCA, JOSEPH
STREET ADDRESS | 4703 HUNTING TRAIL
ON-SLIP | LAKE WORTH, FL 33467 L000N392248
e 01/2406-B0072-019 150.00
NAME
STREET ADORESS
CITY-ST- 2
TTLE
MAME

an s DO NOT WRITE

s - IN THIS SPACE

STREEY AODAESS
City-S1-21P

TILE

NAME

STRECT ATGRESS
CIvf -ST-23P

IMLE

HAME

STREET ADDRESS
ClrY - 87-7iP

doses not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. { further cartify that the infarmation

curate and that my signalure shall have ths same legal efisct as i made under oath, that § am an officer or director
ne this report as reguired by Chapier 607, Forida Statutes; and that my name appears in Black 10 or Black 11 if
ather lide ampowered.

2. [ hereby cortify that the inforamation supplied with this il
indicated on this report of su ntal report is tue a
of the carparaticn ar the recdiver oNrustee empoweregid ex
changed, or on an attachmbnt with ap address, with

I/‘-

SIGNATURE: __{ | au/ B L2 14 O ($%\) Glb-27HY

?pimuns /un TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR




