FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000075279 Secretary of State
1. Enfity Name 02-01-2003 90027 017 ***150.00
AH TILE SERVICES INC
Principal Place of Business Mailing Address
1733 42ND TERRACE SW 1733 42ND TERRACE SW JUU
NAPLES, FL 34116 NAPLES, FL 34116 _ u 8 8 8 4
e SR NIRRT RN R0
Suite, ApL. #, sic. Suite, Apl_ ¥, etc. 01272005 Chg-P ' CROE034 (10/03)
City & State City & State 4. FELNumber Applied For
é '// 0/ H 5&, Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desirad ] gi'gesq Sg;;’tional
§—Nama.-and-Aditess ol C Ragi d-Agemt - 7.-Nama and. Add of-Now-Registorad Agent R

Name
HERNANDEZ, ANDRES SR : "

1733 42ND TERRACE SW Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34116

City ) FL l Zip Code

B. 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 cbligations of registered agent.

SIGNATURE ’;g,:; ﬂuél . A/:Aau:/dty

ture, hyped or pimed 4ame of regrsiered agent and titke Jugfphcable. (NQTE: Regrstecad Agent signature 16quUISd when renscating] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adcoedto Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ults P 2 petete e O change [ Adcition
NAME HERNANDEZ, ANDRES SR . NAME
STREETADDRESS | 1733 42ND TERRACE SW STREEL ADDRESS
cny-S7-2p NAPLES, FL 34116 CITY-ST-2P
TIILE O oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CITY-ST-2IP
fime [ petete e Clchnge 7 Addition
HAME————— - — = S == EeME — — s = = = e = -
STREET ADDRESS STREET ADDRESS
CITY-81-2iP EITY-5T-2F
1M O pelete mE ’ [ Change [ Addition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CITY-S5-ZP CITY-$1-29
TITLE [ petete TIMLE [ change  {J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
g [ detete TIILE [dchange [ Addition
NAME NAME .
STREEF ADORESS STREET ADDRESS
CIY-ST-2P ’ CINY-ST-2IP

12. | herehy cerlify that the inlormation supplied wilh this filing does nat qualify for 1ha exemplion stated in Section 119.07(3)(1). Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or iruslee empowered to execule this report as raquited by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

rd
SIGNATURE: W :
SGRATURE AN PED OR PRI IAME OP}TING OFFACER OR DIRECTOR Date Laytmo Phone #




