4

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P05000020330

Secretary of State

1. Entity Name

PEREZ TILE, INC. 02-15-2006 90028 049 ***150.00

Principal Place of Business

63 WOOD DR.
LAKE ALFRED, FL 33850

Mailing Address

63 WOOD DR.
LAKE ALFRED, FL 33850

2. Pringipal Place of Business 3. Maijling Address

F RO TN A

Suile, Apl. #, etc, Suite, Apt. #, ete.

5. Cerlificate of Status Desired

020120086 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
OE‘Ob 1 tﬂ ' 3 '7 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

Fee Required

7. Name and Addrass of New Registered Agent

6. Nagag &nd Adeross oi Curiant Registered Agent

Namme é"ﬂ- b’/ eﬂ & oz

BUSH, GEORGE TRENEN

205 AVE. K, S.E. Straet Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

3 /J(,ug Driie

B /9:/ 1@&:0 FL | Zig,C§dje, .

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

lha obligatiens ofglstered agenl.
. T I
- o -
SIGNATURE Zb\‘ e E ccer, 02"/(/ -0

Signature, typed or printed name of registerad agent and title If applcable. DATE

(NOTE: Registared Agent signature required when rainstating)

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delee TILE [Jchange [ Addition
MAME PEREZ BERNAL, GABRIEL NAME
STREET ADDRESS | 63 WOOD DR. SIREET ADDRESS
CITY-ST-2P LAKE ALFRED, FL 33850 CITY-S87-2IP
TITLE {1 Delete THLE [ Change [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1- 2P
Lk [ belete. 1I9LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
e [ pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST- 7P
TIFLE [ elete TILE O change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-ZP GiTY-5T- 2P
TiMLE 7 pelste TM.E [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2p

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1.l
changed, or on an atiachment with an address, with all other like empowered.
72 -_/ O ‘”O@

Date

SIGNATURE: Cabee]  Ties

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




