2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P04000046968 Feb 09, 2006 08:00 AV

1. Entity Name
VTN CERAMIC TILE, INC. Secretary of State

Principal Place of Busingss Mailing Addrass
7838 SPRINGTIME LANE 7338 SPRINGTIME LANE
JACKSONVILLE, FL 32221 JACKSONVILLE, F1 32221

LT

1312006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE RO AopisaFo

20-0898081 Not Applicatle
8, Certificate of Status Desirad 0 ‘Ege -églmf:‘;m”al

§. Name and Address of Current Registered Agent

1558 SRR MIE LANE DO NOT WRITE
JACKSONVILLE, FL 32221 IN TH l S S P A C E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registerad agant,

SIGNATURE

Bignature, Yped & printed nams of registered sgert znd e If apphceble. {NOTE: PBegistated Agent vignature raguiced when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finencing $5.00 say 8e
After May 1, 2008 Fee will bo $550.00 Trust Fund Cantrioution. O AddedioFees
[ OFFICERS AND DIRECTORS i j
TIME PVST
NANE NGLIYEN, HUNG

STREET ADDRESS | 7838 SPRINGTIME LANE
CITY-5T-2P JACKEONVILLE, FL 32221

TTE D .. .
BE}E_H}LM’:’SS?B

NAME NGUYEN, HUNG -

$TREES ADDFESS | 7638 SPRINGTIME LANE r’dD JOE~E0007-015 150, Qﬂ

Grv-SMIP | JACKSONVILLE, FL 22221

THLE

RAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
SITY-5T-2P

TILE i
NAME

STREET ADDRESS
CITY-ST-2P

TME

faddE

SIRELT ABCRESS
CiTY- S1-2P

12. § hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapte! 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee am 1o execute this repon es required by Chapter 607, Flordda Satutes; and that fny name appears in Black 10 or Block 11 it
changed, or on an altachment with an agdress, wi al! oifar like empowered.

SIGNATURE: ___ oy g <= S~of

HATURE AND Ty#eD MWOF SIGHING OFFICER CA DIRECTOR Date Deytime Phone #




