.- = 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FlLEL

DOCUMENT # P04000006227 W DECRETARY OF STATE
1. Entity Name DIVISION Cr COTPORATIGH
REAL TILES INC 05 SEP ’
-8 AM 9: 35
Principal Place of Business Mailing Address
3973 PINE LIMB CT 3913 PINE LIMB CT
TAMPA, FL 33614 TAMPA, FL 33614
P v D
Suite, Apt. #, elc. Suite, Apt. #, efc. 06222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nl;n?er Applied For
: O- O0SHp 235G Mot Applicable
aip Country ze Couniry 5. Cerlificate of Status Desired ] gi'ggq l‘;f:;“""a'
6. Name and Address of Currert Registered Agent 7. Neme and Address of New Reglstered Agent

Name

GARCIA, DANIEL

3919 PINE LIMB CT Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
S naturs, typed o printed name of registerad agent and iitle if applicable. {NOTE: Registered Agenl signature requirad whan reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [ Addedto Feos
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 detete TITLE — = , %@ e [ Addition
SOD0SD0S0 1 S5
NAME GARCIA, DANIEL NAME 395 pl = e
STREET ADDAESS | 3913 PINE LIMB CT STAEET ADDRESS 03/23/05--01050-~020  ##550. 00
CITY-ST-TP TAMPA, FL 33614 CITY-§1-UF
TIME [ Detete e [Jchange [ Asdition
NAME HAME
STREET ADORESS STAEET ADDAESS
CUY-ST-IJP CITY-ST-2IP
TITLE 7 Delete TIE [ change  [C] Additian
NAME NAME
STREET ADDAESS STAEET ADDRESS
Cry-S1-21F GITY- $1-2IP
i3 D Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-81-2IP CITY-S1-2IP
e [ velete LT3 ) O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CI¥Y.ST-ZIP
LE 3 oetete TLE 3 change [ Addition
T HNAME
SHREET ADDRESS STREET ADDRESS
cify-st-zp Chy-5T-21P

12, | hereby certify that the information supplied with thj ihling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplamental yeort is trdd and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truspee kmpoweldd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an gdqrdss. wih 3l othgLike empawered.
SIGNATURE: __§ C/L?f/os’ 3/3- EFO- P78

SIGNATURE AND rbsﬁgwwrmren “ue OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phore #




