2006 FOR PROFIT CORPORATION FILED

o S ANNUAL REPORT

DOGCUMENT # P04000150989 Sgp 05, 2006 8:00 am
Eéﬁ%ﬁw TILE& CEMENT PRODUCTS, INC ecretary Of State
’ ) 09-05-2006 90023 037 ***150.00
Principal Place of Business Mailing Address
235 MCINTOSH ROAD 235 MCINTOSH ROAD
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 US
F P S IEAECA DRI
Suite, Apt. #, etc. Suite, Apt.#, elc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Apptied For
20-1835952 HNot Applicable
Zip Country Zn Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
~—@§~Name and Address of Current Reglstered Agont — — 7. Name and Address of New Reglistered Agent P

Name

CHIEPPA, JOHN L

235 MCINTOSH ROAD Streat Addrass (P.O. Box Number is Not Acceptabla)

ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered ollice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGMATURE
' Sigrnture, typed of prirted rame of ragisiarad agent and titla o apphicabla. (HOTE: Ragistarea Agant pignaturg requires when reinstaring) DATE
FILE NOW!!l FEE IS $150.00 9. Eleclion Campaign Finanging * $5.00 Mmay ge In accordance with s. 607.193(2)b), F.S., the
Dus by September 6, 2006 Trust Fund Conlribution. [0  Added to Fees corporation did not recelve the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
1{F3 P 71 netete TINE [JChange [ Addition
HAME CHIEPPA, JOHN L NAME
SIBEETADDRESS | 235 MCINTOSH ROAD STREET ADDRESS
CITY-ST-21p ORMOND BEACH, FL 32174 CITY-S1-21P
TILE v PR Detete TIRLE [ change [T Addition
HAME GATANIS, MARK NAME
STREET ADDRESS | 102 DEE STREET SIREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CIrY-si- 2P
TITLE ] pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Delete THE [ change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T- 2P
TILE O pelete TITLE [ change [T Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CTY-ST-21P

42. | hereby certify thal the information supplied with this filing does nol guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify lhal the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
af the corporation or he receiver of lruslee empowered 1o exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all g like empowered.
SIGNATURE: ___ /7 5-28-0b _ 3%/93)- 2137

r
NATURE &RD TYPED OR PRINTED NAME yés)lﬁa GFFICER OR DIRECTOR Datte Dyffime Prone

7



