2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ ~Jan 12, 2006 08:00 AM
DOCUMENT # P04000150186 S Pt Secretary of State

1. Entity Name
WALTER'S TILE INSTALLATIONS, INC.

Princtpat Place of Busingss ) . =twtéu‘ling}‘Miclress ’ ' N
225 PERRY AVE 225 PERRY AVE o
LAKEWORTH, FL 33463 US ; LAKEWORTH, FL 33463 IS

P

e U R TR

Q1492006 Na Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE Py [ JeaeaFa

20-1839180 | |not Applicable
5. Certificale of Stalus Desradd [ 9079 Additonss

Fae Required
8. Name and Address of Current Registared Agoent -

ALVARENGA WALTER & R DO NOT WRITE
LAKE WORTH, FL 33483 lN TH'S SPACE

8. The above namad entity subimits this statement for the purpose of changing its reglstered office or registerad agent, or bot, In the State of Florida, 1 am famitlar with, and accept
the obligations of registerad agent,

SIGNATURE — : _
Signatuts, typed or primed nama of egisterad agent and tifa if apgtcabla. {NOITE: Ragistoed Kgent signalure roquitdd wihin reinstaing} DATE
9. Election Campaign Financing $5 00 May Ba
FILE NOWN! FEE I8 $150.00 Y
After Niay 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. i QEFICERS AND DIRECTORS i T ~ ' R S
MeE PT -
MAME ALVARENGA, WALTER E

STREET ADDRESS | 2389 AVENIDA BARCELONA ESTE
ohy-ST-zp WEST PALM BEACH, FL 33415

cis i - T I HORO38354 §

e ALVARENGA, FLOR N 0113706~ 80005011 190.00
STRIET ARORESS | 2389 AVENIDA BARCELONA EETE )

CITY-5T-2P WEST PALM BEACH, FL 33415
e ) T - -
Hame

STREET AQDRESS

gl | DO NOT WRITE
i " | “IN THIS SPACE

SYREET ADDRESS
CIvY-57-2IF

me ) - : T
NAME
STREET ADDRESS
OTY-5T-2P
T

NAME
STREET ADDRESS
GITY-57-2P

12. { hereby certify that the information supplied with this filin ‘does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatés on this report of supplemental repurt Is {tue ang accurate and that my Signature shall have the same legal affect as if made Under cali; that | am an officer ot directar
of the corporation or the receiver or trys mowETed-{o execule (his report as required by Chapter 07, Florida Siatutes; and that my name appears U1 Block 10 or Biock 11if
changed, or on an attachment wilh-gn address, gith af ofper ke empowered.

()
LS!GNATURE: FLOL ). AW veOendba, V-0l S é«&%}; \S -

7 SR PRIKTRG-NAMIE OF SIGHING OFFICER OR DIRECTON Date Dayucra PROTE o




