FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000036487 FARY 04-27-2005 90351 048 ***150.00

1. Entity Name

S & D TILE CORP.

Principal Place ol Business Mailing Address 29034493
8317 ARABIAN DUNES PL 8317 ARABIAN DUNES PL
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US

ey e Bl ||| DT

Suite, Apt.ﬁc. Syite, Apt, #, etc.
02232005 Chg-P CR2E034 (10/03)
/0 (G=2 .
City & State -—-/ Lty & State —7 d.ﬁl Number Applied For
7/?"/"/4 r [y A + 0~ 077/:{.?( Not Applicable
Zio . ¥ Coum Zo_ ¥ ) Country o . $8.75 additional
326/5 | IS | FFErST | CA |8 Ctesedsasosied O Fopuma |
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOLANOQ, MIGUEL
8317 ARABIAN DUNES PL Street Address (P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
JE - ;
' City FL | Zip Coce
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
M
SIGNATURE L ki
Signanuze. typed of printed name of registered agent and tte it applicable, {NOTE: Registered Agent signature renuired when reinslasing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O palete THLE [ Change 3 Addition
NAWE SCLANO, MIGUEL NAME
STREET ADDRESS | 8317 ARABIAN DUNES PL STREET ADORESS
CITY-81-21P RIVERVIEW, FL 33569 . CITY-5T-21P
TME ST ’ 7 Detete TLE [ Change  [J Adition
NAME SOLANO, DAILY NAME
STREET ADDAESS | 8317 ARABIAN DUNES PL STREET ADORESS
Cry-St-2iP RIVERVIEW, FL 33562 CiTy-ST-2ip
WE I » . ot TIME . e [ Change _ ] Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-ST-ZP CIFY-ST-2P
TITLE ] Delete TILE [JCnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-ST-2IP
THLE [ Delete TTLE [T} Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7% /] CITY-S7-2P
12. 1 heraby certify that the information supplied wify'this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rey true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusted effowered to execute this report as requirgd by Chapter 607, Florida Statutes; and jhat my nafe appears in Block 10 or Block 11 if
changed, or on an attachment with an addgregd, with all cther like empowered.
ﬂjﬁ ARl f
SIGNATURE: 1< ,
SIGNATURE Al A PAINTED NAME OF OFFICER OR Dae Daytime Phone 8




