.-.- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P04000121374

1. Entity Name

GUILLEN'S EXPRESS TILE & MARELE, INC.

Secretary of State

Mailing Address

5405 5TH STREET WEST
LEHIGH ACRES, FL 33871

Principa! Place of Business

5405 5TH STREET WEST
LEHIGH ACRES, FL 33971

)a',«..

A A e

"‘ » o i 02012008 No Chg-P CR2ED34 (11/05)
" +| 4. FEI Number Apphed For
o3 v 11-3724999 Not Applicable
M ! (f‘ J; 2 <4 v . .
s : “ i, i,, 4; o A' : coo .. L b T . 8. Cerficate of Status Desired ?eaelgesqnﬁgeddmonal

§. Name and Addrou of Current Reg Isterad Agnnl ; i

GUILLEN, ROBERTO A .

5405 5TH STREET WEST I

LEHIGH ACRES, FL 33971 ., .:5* !

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or reg|s1ered agem or both, in the State of Florida. | am familiar with, and accept

Signalure. typed o printed name of reglsiersd agent and itle if applicable

(NOTE Registerad Agant signatura required whan reinstatng}

DATE

s

FILE NOWlI FEE 1S $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees 1
‘ I

10, QFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

CECQP w
GUILLEN, ROBERTO A )
5405 5TH STREET WEST
LEHIGH ACRES, FL 33971

vV
GUILLEN, ERVIN A IR
3970 20 PL SW 5 o
NAPLES, FL 34116

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME .
NAME o
STREET ADDRESS
CITY-57-2P

3

TITLE
NAME -
STREET ADDRESS
CiTY-ST-ZIP

TITLE
NAME .o
STREET ADDRESS :
CITY-ST-2IP

e
NAME . ¢
STAEET ADDRESS
Ciry-§1-2P
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bt i‘ i vl
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12. | hereby certify that the information supa
indicated on this report or supplgeetal repo

of the corporallon or the recejwdr or trusiee

true al

ther like empowered.

' //?ab&/z/o é oL //Ea)

this filing does not qualify for the exemptions contained in Chapler 119. Florida Statutes. | further cemfy that lhe |nformatwon
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute (his report as required by Chapter 607. Ficrida Statutes; and that my name appears in Block 10 or Block 111

Aloa (a34) 6935

y_él NATURE:

YPED OR T!NTED NAME OF SIGNING OFFICER OR DIRECTOR

_“"‘
A

< Date Daylme Phane ¥




