FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000059190 04-18-2005 90297 008 ***150.00
1. Entity Name
TILE & PAINTING ENTERPRISES, INC.
Principal Place of Business Mailing Aadress
805 PAPAYA DR, 805 PAPAYA DR.
TAMPA, FL 33619 US TAMPA, FL 33619 US
£ i Pace o B X AN TR WD TR
790/ Kot/ elly
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State ity & Stal -// 4jEI Number . Applied For
} '%’“/?Q (_' - 0; 7-2 7 3? Not Applicable
Zip ‘ Country ;}i 4 Caupt n . $8.75 additional
. E &ry ?j‘g,?‘ 5. Certificate of Status Desired O Fee Required
-— -——— -G ~Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
Name
LEON, JORGEF
805 PAPAYA DR. : Sireat Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33619
. City FL I Zip Code
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. | am familiar with, and accept
~ the obligations of registered agent. . .
SIGNATURE o
Signature, Iyped or printad name of regisiered agent and tite it appicable. {NOTE: Registered Agent signatwe raguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be MR TR I
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees S m s e s ST T S
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE O Change 3 Adition
NAME LEON, JORGE F NAME
STREET ADORESS | BOS PAPAYA DR. STREE? ADORESS
CITY-ST-ZIP TAMPA, FL 33619 CITY-ST-21P
TITLE VP elete TITLE [ Change [ Addition
NAME RODRIGUEZ, WUILDER NAME
STREET ADDRESS | 1501 S. 78TH ST. STREET ADDRESS
Ciiy-ST-21¢ TAMPA, FL 33619 CITY-8T-2IP
TME 75 elete TITLE N [ Crange [T Addition
NAME ROSAS, YOLANDA M TN e
STREET ADDRESS | 1501 S. 78TH ST. ) STREET ADDRESS E
CiTY-S1-2P TAMPA, FL 33619 CITY-ST- 2P
TmLE [ Delete THLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TaLE O eete THLE O change (] Addition
NAME NAME _ L. [
STREET ADORESS STREET ADDRESS I S X R
CRY-ST-2P CITY-ST-2IP !
e [ Delete TILE Ochange [ Addilion :
NAME NAME o B _
STREET ADDRESS STREET ADDRESS i
CayY-S1-2IP ory-st-2 (T
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
¥ indicated on this report or supplemental report is rug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusieg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachment with an address, with all other like empowered.
werd Ruoso 0 Tovse L Leok Wi
SIGNATURE: _Sov?Y Koo~ s L. Aeor R AL
smuxrunséyln TYPED OR PRINTED ﬁ@bF SIGNING OFFICEA DR DIRECTOR Date Daytime Prone #




