| FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
M & R TILE INSTALLATION, INC.
Principal Place of Business Mailing Address
1663 ROYAL FOREST CT 1663 ROYAL FOREST CT
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
P v s AT

Suite, Apt. #, stc. Suite, Apt. #, etc. 01262006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

20-0697277 Not Applicable
Zip Country Zip Country - i $3_75 Additional
5. Certificate of Status Desired (| Fee Require;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ‘7_ R

POUZA, RICARDO - ' oV, LARDD
1663 ROYAL FORESTCT Street Addrest (P.O. Box Nufnber ig Not Acceptable)

WEST PALM BEACH, FL 33406

2660 Sotth  Naverhiil Ro
I . Cnywex Palm lg@ﬁ(.h FL |Z|pCode 33L[|5'

8. The abcve named entity subrm(s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept

_the obligations of reglsierw
SIGNATURE 0 \'us\ 0f

Signawra, '}*g Inted name of registered agent and Mtia It applicable. {NOTE: Registerad Agent signature required when reinstating) DATE |
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P ; T Deleta e TlCrange ] Additien
NAME POUZA, RICARDO NAME
STREET ADDRESS | 1663 ROYAL FOREST CT. STREET ADDRESS
CITY-57-2IP WEST PALM BEACH, FL 33406 CITY-5T-2IP
TITLE 1 Detete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TLE ] Delete TITLE “Change ] Addition
NAME NAME
STREELADDRESS | — . _ _—. _ - e —§ .STREET ADDRESS - — - -
CITY-§T-2IP CITY-ST-2IP
TITLE T pelete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2P
TITLE 1 Delete TINLE “Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITLE T oelete TITLE “JcCharge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af addri ith all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




