Lo -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P04000036457-

1. Entity Nama

PALACIOS TILE INC.

Paracics Tile Ine

(03-10-2005 90143 033 ***150.00

Frincipal Place of Busingss Mailing Address

642 STATE ROAD 62 642 STATE ROAD 62
BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834

66012373

' 2. Principal Place of Business

T T

3. Mailing Address
Suitn, Api, #, BiC. Suile, Apt. ¥, otc. 02102005 Chg-P CRZEC34 (10/03)
City & State Cily & Sute 4. FE} Number, Appiigd For
6/—-/yé73 é? Nat Apphicable
o Courtry Ze Country & CenifcatooiSisws Dosiod (] $8-75 Adationa
~- .- Namo and Address of Current Registerad Agemt — - - - 7. Name and A of New Registersd Agent .
B - - - - - - - T T T Name T T T - _f -
PALACIOS, JESUS
642 STATE ROAD 62 . . Strect Address {P.Q. Box Number is Noi Accepiabie)
BOWLING GREEN, FL 33834 ’
City FL I Zip Code "
8. The above namad antity subimits this stalement for the purpose of changing its rogl d ofiica of regi d agant, or both, in the State of Florida. | am tamiliar with, and accept

the obtigations of regisiared agen,

SIGNATURE
. . hy0d & e narme of regitered apent end ks ¢ spplcatie.

INOTE: RaGIxsad AT BONKWE NCurid whit) enating)

9. Elaction Campaign Financing

{—FILE NOWITT FEE 1S $150;
FILE N FEE 1S $150.00 ' 1) Trust Fund Contribution.

After May 1, 2009 Poo will'be'$330:00

$5.00 May Ba
Added o Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O oeketn TME [ Cenge [ Addition
NAME PALACIOS, JESUS HAME
SIREET ADOFESS | B42 STATE ROAD 62 STREET ADDRESS
CIry-5T1-P BOWLING GREEN, FL 33834 Ciry-S1- 2P
Tme v O oewe TME DOomnge [ Andiion
NAME PALACIOCS, CARMEN HAME
STREET ADDRESS | 642 STATE ROAD 62 STRLET ALDRESS
CITY-S1-7P BOWLING GREEN, FL 33834 P CITY.S1- 2P .
me ) [ Oeiers e el . DiCawe  [7] Addilion
wE_ | SANCHEZ, JUAN JOSE. —— . we . . [Jase Arhvnd Alverez. C. - -
STREET ADDRESS | 2650 NORTHBROOKE RD. smeeTaooRess | ) S Tecde Rof (b1
nv-s1-72 | FT. MEADE, FL 33841 o520 | T2 Ming Breen. F. 33834

e |8 i ~Ooes e T T [T T N T S T R T e — LY Additon |~ ————
MAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§3-2P CITY-SI- 1P
TILE D petme ne 5 Crange (] Adcition
NAME NAME .
STREET ADDRESS STREET ADORESS
GTY-ST-07 cIy-51-ap
mE 7 peets TInE Clcrange [ Adtition
STREET ADDRESS B STREET ADORESS. B
cmy-s1-7P - CITY-57- DP

92. | heraby cerlity Lhal the information supplied wih this
changed. or on an aha

SIGNATURE:

ith an ackiress, with all other like ampowerad.

Iii;g doas not qualily tor the exemption stated in Section 119.07(AXi), Florida Siatutes. | further certity that tha inlormation
inglicaled on this repon or supplemental report is true #nd accurate and thal my signature shall have the same legal elfect as il mada under aath: that | am an officar or director
of the Gorporation of the receiver of trusiea empowered o execu'a this repon as raguired by Chaplar 807, Florida Statutes; end that my nama appears in Block 10 or Block 11 d

ED NAME OF $IGMMO OFFICER OR DIRECTOR




