2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # P04000059682 e secretary of State

1. Entity Name
TOTAL CONCEPT CERAMIC TILE, INC. 05-03-2006 90224 012 ***150.00

Principal Place of Business Mailing Address
5361 FAIRWAY BLVD. 5361 FAIRWAY BLVD. _ : -
NORTH PORT, FL 34287 NORTH PORT, FL 34287
FECHSN S (PEARAREHRAC I RERIUERTA T
A.R‘onook 5t. 0177l-[ Catewo ok St
Suue Apl. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
20-1034183 Not Applicable
Zp Country Zip Counry §. Certificate of Status Desired | ?ga'gfq L’:E:;“""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstur;d Agent

S- - Name . - p—

T&H COMPTROLLERS, INC.
200 CAPRI ISLES BLVD., SUITE 2 Streot Address (P.O. Bax Number is Not Acceptable)
VENICE, FL 34292

City FL Zip Code

8. The above named entity submits his stalement fe[ the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent, i

SIGNATURE -
Signatura, ryg.d or printad name of regislenad agent afd Ltle if applicable. (NGTE: Registarad Agen migralire required when reinstating) OATE
.l
FILE NOW!II ‘FEE 1S $150.00 =~ . | 9 Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. [0  Added to Fees
10. : OFFICERS AND DRECTORS [TH ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TILE D . o O Delete e Ethange ] Addiiion
NAME RIVERA; WILFREDO JR. DA NAME 7 e
STREET ADORESS | 5361 FAIRWAY BLVD, : smeeTanoress | & | 74 Eaabagok St
CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-7IP
T O Detete TITLE [1change [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2P
TLE 3 Detete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
TITLE O Delete TILE I Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST1-2P GITY- ST-2P
TTLE [ Detete T O cChange [ Aadiian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE O Deleta TITLE O change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-21P CITY-ST-2IP

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of rustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith an address, with ali other like ampowered,

) L\J"Ff&t[o Riytvad ‘-//Qﬁ/olp

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date ' Daytime Phona #

12. | hereby certify that the infor
indicated an this repor oA s
of the corporation of the rdce
changed, or on an aach

SIGNATURE:




