ANNUAL REPORT- .

2005. FOR PROFIT CORPORATION

FILED

Apr 29,2005 8:00 am
ecretary of State

1. Entity Nama )
RIEHI TILE INSTALLER, INC.
Principal Place of Business .- -+ Mailing Acér‘esa» T
11326 ISLE OF WATERBRIDGE 42 /O 11326 ISLE OF WATERBRIDGE AP/ O6 bbUld14/
ORLANDO, FL-“32837. i * .-x "l 1+ oz, v ORLANDO, FL 32837 | S
B L U I L E .. 5 .-
TR R R T A
Suite, Apt. #, etc. Suite, Apl, ¥, ets. 03082005 Chg-P CRIEQ34 (W0/03)
City & Stale City & State 4. FEI Numbar Applied For
ﬁ&?ﬁf 35 Not Applicablo
Zip Country Zip Country 5. Conilicate of Slatus Desved [ ?:H?i mm'
6. Mame and Address ol Current Ragistared Agent 7. Name and Address of New Reglstored Agent
: ' Narew

MEDINA HECTORR —
11326 ISLE OF WATERBRIDGE
ORLANDOQ, FL 32837

Streat Addrass (P.O. Box Number is Mot Accepiable)

FL I Zip Code

2. The above named aentity submits this slatement far the purposa of changing ks regt
the chiligations of registered agent.

d agent. or both, m the State of Rorida. | am famitiar with, and accept

SIGNATURE
SIgNEs e, e Of pYITed nama ¢ ragtesed a0AN; 30 Lo i goshegnle

{MOTE: Pegztared AQert wigng=sre aared whea -unc:;’nnl

FILE NOWII! FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 vayes

" ’After May.1, 2005 Feo will be $550.00 | :rTrusiFund Contributicn, Addad to Fees
A - B N - N1 [ R S oA g T T N} 3
10. QFFICERS AND DIRECTORS 11. ADMMTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME o . . -+ [0 peete - HiE—. .. .. R ' crange  {J Acaition
KA MEDINA, HECTOR R RAME |
STREET ADDRESS | 11326 ISLE OF WATERBRIDGE SIREET ADDRESS | ¢
omy-§7-ap ORLANDO, FL' 32837 CTY-5T-BP
" IRLE O Delate TITLE Ocrange ) Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
oTy-sT-7p iy ST-2p
e O Cetete TITLE Ditrange  [J Addition
KAME NAME
STREET ADDFESS STREET ADORESS
CestEE T T T T T T T T o
TTILE O peiets TME O Crange ] Adattion
MAME NARZE
STREET ADDRESS STREET ADORESS
CITy-S1-np Civy-ST1-27
TME N ) ~ o O peete _ME R —_— e = — . —DOcee O3adetion
A NANE
STALET AGDRESS STREET ADDRESS
CIre-51-20 Ciry-S1-np
mE {J e THLE O Crarge T Addttion
HAME . NANE
STREET ADDRESS ' § SR Ap0sEss
CITY-ST-2P CIry-51-7P

12. | hereby cartity thal tha Information supplied with this fili
indicated an this report or supplementsl report Is irug an
of the corporation of the recaiver or trustee empawered (o
changed, or on en attachment with an address, with all other like empowangg.

SIGNATURE: ——4

Harrd £ //m:/,'na..

does nat Guality for the exemption statad In Saction 119.07(3Xi), Florida Statutes. | further canify that the information
atcurate and that my signature shall have the same Jegal elfect as if made under oath; that | am an officer cr diracter
axecute this repon as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 111l

E/P/or

RE Wm NAME GF QIGHING OFFICER DR DIRECTOR

Ditytens Prone «




