I

: 1
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

ORLANDO, FL 32807 ORLANDO, FL 32807

DOCUMENT # P04000165919 May 01, 2006 08:00°Al
1, Ently Name | Secretary of State
P.A. TILES, INC. |

i
Principal Place of Business i Mailing Address
736 THALIA DR. | 73 THALIA DR,

|

|

AR ERAAG TGN AE e

I

‘ 03142006  NoChg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE e T

. 32-0134578 Not Applicable

‘ 5. Cerlificate of Status Desired (] ﬁi;esq :j}dr:gﬁf’"ai

6. Name and Address of Current Registered Agent

ARMONA, PEDRO .
736 THALIADR.
ORLANDO, FL 32807

| DO NOT WRITE
i IN THIS SPACE

1

8. The above named entity submits this statement for the purpose of changling its registered cffice or registered agent, or bath, in the State of Florida. | am familiar witk, and accept
the gbligations of registered agent.

SIGNATURE J

Spnature, typed of printed neme of regrstered agent and o apphcabie.

{NQTE. Reglstered Agent signature reduired when remistatng) OATE

9, Election Campaign Financing
Trust Fund Contribution,

$_5.00 May Be
Added to Fees

NS 271
U541 3/05-B0034-004 150,00

|
FILE NOWI! FEE S $150.00 |
After May 1, 2006 Fee will be $550.90

10. QOFRCERS AND GIHECTORS }

1ITLE P

HAME ARMONA, PEDRQ J
STREET ADORESS | 736 THALIA DR.
CiTY-S7-21P ORLANDO, FL 32807

L

NAME

STREET ADDRESS
Cire-st-21p

THLE
NAME

DO NOT WRITE

ciry-s1-2ip

TITLE

NAME

STREET ADDRESS
Ciry-5T- 2P

IN THIS SPACE

TILE

NAME

STREEY ADBRESS
CIvY-ST-21p

TITLE
NAME
STREET ADDRESS

|
1
J
|
I
|
|
|
SYREET ADDRESS |
|
|
3
f
!
|
|
CITY-5T-ZP ‘

12. | hersby certi{ig that the information supplied with this ﬁiiné; does not gualify {or the exemptions contained in Chapter 119, Florida Statvies, | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that f am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attacl ith an addross, with ail other like empowered.
SIGNATURE: ,/’HF ; /,/fa@éam.

h
“STSNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daylima Phong ¥

|



