2008 FOR PROFIT CORPORATION FILED

ANNUAL REFORT : Jan 24,2008 08:00 A
DOCUMENT # P04000077130 S Secretary of State

1. Entity Name
ALL TILE OF FL, INC.

Principal Place of Business Mailing Address
315 6TH AVE SE 315 6THAVE SE
RUSKIN, FL 33570 US RUSKIN, FL 33570 US
01172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR RopiedFor
20-1113058 Not Applicable
5. Certificate of Status Desired O ?g.;?quﬁi«dr:‘;uanal

. 5. Name and Address of Current Registered Agent

VALLEJO, RIGOBERTO PRESIDE DO NOT WRITE

315 6TH AVE St

RUSKIN, FL 33570 IN THIS SPACE

-8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati f registered ag ]
SIGNATUHEI M})Fxf //P(n e e g _ . . I‘IS/‘OT
. Sngnu !wodo'pmndnmtlolmgn‘-w!mﬂl ppicabie. mO}Enqm-dAwnmmmummmmmm) e mm e T U DATE T
'FILE'NOWIIl" FEE IS $150.00 * 9. Election Campaign Financing $5.00 May Be [
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  AddedioFees
10. ' OFFICERS AND DIRECTORS ]
TILE P ’ P
NAME VALLEJO, RIGOBERTO
STREET ADDRESS | 315 6TH AVE SE
Y- ST-21 RUSKIN, FL 33570 - ggﬂ]]['lﬂ?gaﬁ_g:a
e 01724/ 0a3-20025-025 150, O
NAME
STREET ADDRESS
cmy-St1-21P
TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST1-2IP

HILE

NAME

STREEY ADDRESS
CITY-ST-21P

Tme
NAME |
STREET ADDHESS 1. e
cm ST‘?P . - - - —— l e B e w

e n e eema b

B S I

*12. | hereby certily that the mformahon supplled with this filin (? does not qualify for the. exempuons contamed i Chapter 119, Florida Statites. | frther certlfy that the information
, indicated on this report or supplemental’ répoft is’t accurale and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
* of tha corporalion or the receiver or trustee em rad 10 axecute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
! changed, or on an aliachment with an S, ith all othr lik ed.

SIGNATURE: _ 2 /05

OFFICER OR DIRECTOR Date Daytme Prona #




