FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT y  Secretary of State

May 02, 2006 8:00 am

. K O sfe e ke
DOCUMENT # P05000007277 o 05-02-2006 20154 013 150.00
1. Entity Name
JOSE F. MALDONADO TILE INC.
Principal Plage of Businass Maiing Acoress .
6713 LONGMEADE LN. 6713 LONGMEADE LN.
ORLANDO, FL 32822  US ORLANDO, FL 32822 US
s v T
Suite. Apt. #, elc Suite, Apt, #, etc. 04242006 Chg-P CR2E034 {11/05)
City & State Cily & State 4, FEI Number Applied For
Ze-2324 @ ‘f (444 Not Applicable
p Gountry Zip Couniry §. Certificale ol Stalus Desired 0 $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALDONADO, JOSE F

A713 LONGMEADE LN. Sireet Adaress (P.O, Box Numper is Mot Acceptabla)
ORLANDO, FL 32822

City . FL Zip Code

8. The above named entty submis g slaierment for the purpose of changing its registared office or regisiered agent. or both, in the Siale of Florida. 1 am familiar with, and accept
the obhgations of regisiered agent

SIGMATURE
Signalure. Ivped or panted mame of regslered agenl and blie i apphcabile {MOTE Registérad Agen! Snalulé igusi & whan ianslaling) DATE
FILE NOWIll FEE IS $150.00 8. Election Camnaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbution, O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 1 Delete TITLE [1Change [ Addilion
NAME MALDONADO, JOSE F HAME :
STREET ADDRESS | 6713 LONGMEADE LN. STREET ADDRESS
Ciy-si-ze ORLANDO, FL 32822 CITY-ST-2IP
TILE O pelele TILE [J Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-21P CIY-S7-7IP
TITLE O pelete TIE O change ] Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-21P
TITLE [ Delete THLE [ Change ] Addition
MAME NAME
STAEE] ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21P
TInLE O pelete TIILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIrY-81-7IP
TIILE O pelete TILE [ change [T Addition
TAME NAKE . N —
SIMEETADORESS | - STREET ADDAESS
CITY-ST-2IP CITY-S5-21P

12, | harety certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119. Florida Statutes. | further ceruly that the information
indicated on this repart 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
of the corparation or the recaiver or truslee empowered 10 execute this report as required by Chapter 607, Floricfa Statutes; and that my name appears in Block 10 or Blkeck 114
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: _ D © 3R X 1 AlDo ip P O Y 29 -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daler Davlime Phorio #




