-

» 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Enuty Name

DOCUMENT # P04000150989
COMMUNITY TILE& CEMENT PRODUCTS, INC.

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90136 014 ***150.00

Principal Place of Business

235 MCINTOSH ROAD

Mailing Address

235

MCNTOSH ROAD

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US . o
TS TP S e AR R ANV g

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

20-1835952 Not Applicable
Zip Country Zie Country 5. Cenficate of Status Desired a gi'gi :i‘r‘:l:citional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - . -— - . .
CHIEPPA, JOHN L
235 MCINTOSH ROAD Street Agdress (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City F L Zip Code

the obtligations of registered agent.

SIGNATURE

8. The above named enlity submits this statementi for the purpese of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

\ Slgnature, typea or prinfed naime ol regisiered agent and tile it applicable. {NOTE: Reglatsrad Agant signature feuired when reinstaing) DATE
FILE NOWHI FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees !
10. QFFICERS AND DRIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
LE P ] Delete TLE ] change [ Addition
NAME CHIEPPA, JOHN L NAME
STREET ADDRESS | 235 MCINTOSH RCAD STREET ADCRESS
GITY-§T-2P CORMOND BEACH, FL 32174 cimy-51-2p
ITLE N T4 Delete TITLE Dlchange [ Aduition
NAME LOZEAU, DANIEL NAME
STREET ADDRESS | 1811 SUNNY PALM DR STREET ADDRESS
CiTY-ST-ZP ORMOND BEACH, FL 32174 CIY-53-71P
MLE . £ Delete ME D crange [ Acdition
HAME i NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1- 2P
TITLE 3 Delete TMLE (O ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ pelete TILE [7Jcranga 7] Addition
NAME : * NAME
STREET ADDRESS STREET ADDRESS
CIYY-S1-7P CItY-$1.2IP

SIGNATURE:

BIGHNATURE AND TYPED OR B}

NAME OF BIGNING OFFIGER OR HRECTOR

12. | hetaby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 cath; that | arn an officer or directar
of the corporation or the receiver or rustes empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an gddress, with all other fike empowerad.
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