2005 FOR PROFIT CORPORATION Aug 221?210‘]5‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P04000078501 Secretary of State
1. Entity Narme 08-22-2005 90060 011 ***550.00
SANTIAGO FERNANDEZ LOADING TILE CORPORATION
Principal Place of Business Mailing Address
18520 OCALA RD 18520 CCALA RD -
FORT MYERS, FL 33912 FORT MYERS, FL. 33912 5006284“
T v K AOEE D ACAGOLAE A
Suite, Apt. #, atc. Suite, Apt. #, ate. 07232005 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEN Number Applied For
(3~ 4‘2 19 Sq L/ Not Applicatie
Zp Country zp Country 5. Certificate of Status Desired [ ?g-;fq Adkitionsl
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Name
FERNANDEZ, MERSEDES
18520 OCALA RD Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing ite registered office or registered agent, or both, in the State of Florida, 1 am femiliar with, and accept
the obligations of registéred agent.

SIGNATURE

Signatura, typad or primiad name of regisiered agent and tile d applicabile. {NOTE: Registerec Agam signaiura raquirsd when renstatng) DaTe
FILE NOWHI FEE IS $550.00 - 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, 0 Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [73 Derate TinE [OChange [ Addition
NAME FERNANDEZ, SANTIAGO NAME
SIREETAQORESS | 18520 QCALA RD STREET ADDRESS
CAY-ST-2ZP FORT MYERS, FL 33912 G- §T-27P
TITLE [ Deletn me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TME [ Delete TMLE Ochange (3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§T1- 79
TMLE (3 Deeie T DOchange  [J Addition
HNAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-ZP
TIRE [ petete TME Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZiP
TILE 3 et TE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-2P CiTY-ST- 2P

12. | hereby certify that tha information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)0). Florida Statutes, 1 further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal e as if made under cath; that | am an officer or director
of tha corporation or the racaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if

changed, or on angattackment with an address, with all other like empowered.
8408 A87-4,805
Daa

SIGNATURE:
Darytima Phone #




