FILED
- 2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQISN%QAENT # P04000150989 02-26-2007 90063 021 ***150.00
COMMUNITY TILE& CEMENT PRODUCTS, INC.
Principai Place of Business Mailing Adtress QU U d q JRULY
235 MCINTOSH ROAD 235 MCINTOSH ROAD
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 US
T TR T VAR AR R
Suite, Apl. #, slc. Suste. Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1835952 Mot Applicable
e Country Ze Country 5. Certiticate of Slaius Desired 0O Ei‘;f’qﬁ:ﬂ“"“m
6. Namea and Addross of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
CHIEPPA, JOHN L
235 MCINTOSH ROAD Street Address (P.O. Box Number is Mot Accaptablae)
CRMOND BEACH, FL 32174
City FL Zip Code

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

SIGNATURE
SQNMED, IPped ot printed Aare of regisired agent and e [l app=cable. (NOTE: Regiuisned Agent 9rgnature 1aquired whaen ralnatating) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing 5500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Faes
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TlLE P [ Detete TIHE O change [ Addition
NAME CHIEPPA, JOHN L NAME
STREET ADDRESS | 235 MCINTOSH ROAD STREET ADDRESS
CIrY-ST-2IP ORMOND BEACH, FL 32174 CiY-51-2P
e . O pelete e vVice Prestdent ) change 8 Adaition
NAME NAME Ddh?&l' Loz ead
STREET ADDRESS SIREETADBRESS. | 4 2 1) Sy Falm Or.
CHTY-8T-21P CIEY-5T-21P 7 rrrand h_: FL 33,7:}
TILE [ pelete e O change  [] Aocition
NAME NAME
SIREET ADDRESS SIRLET ADDALSS
CITY-ST-21P CITY-51-21P
TITLE ] pelets THLE [ change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GIIY-ST- 2P CIIY-57-0P
TILE 3 Deiere TMLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADOHESS
CitY-S1-2Ip CITY-ST-2F
TITLE O petete TILE O Change  [J Aduition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. [ hereby certify that the information supplied with this liling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receivear or trustes ampowaered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1& or Block 11t
changed, or on an attachment with an address, with all other likeefpowered,

of” - /- 3/3

ER QR DIRECTOR Daie aytma Phane #

r

SIGNATURE:

SIG%RE AKD TYPED OR PRINTED NAME OF SIGNI

/ a



