FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P05000029798 05-01-2006 90469 022 ***150.00
1. Entity Name
PALOMA TILE INC
Principal Place of Business Mailing Addrass
6774 NE MOORE AVENUE 120 SOUTH ANOKA AVENUE . .
ARCADIA, FL 34266 US AVON PARK, FL 33825 US 660168108
R SR VGG O A IR
Suite, Apt. #, etc. Suite, Apt. 8, etc. 02282008 Chg-P CR2E0M (11/05)
City & S1ats City & State - 4. FE) Number Apphad For
{t(') -TA\SL\S Not Applicable
ap Couniry Zp Country 5. Cenificatoof Status Desired [ ?2-75 Additiona]
6. Narme and Add: of Currant Ragistarad Agant 7. Name and A of New Rsg Agent
Name - - - - -
DONALDSON, DEVON P .
120 SOUTH ANOKA AVENUE Street Address (P.C. Box Numbser is Not Acceptable)
AVON PARK, FL 33825
City FL I Zip Coda

8. The above named eniity submits this statemen for the purpesa of changing its registered office or 1egistered agant, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered egent.

SIGNATURE
. lyped of oriramd resre of egeseeced agerd anc bile T apoicalle. GNOTE. ReGaisred ADInt MOARe 10 ured whan renaaing) DATE
FILE NOWIll FEE IS $150.00 ¥. Flection Campaign Financing O $5.00 may g
Aftor May 1, 2006 Foe will be $350.00 Trust Fund Contribision. Added ts Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P [ Detere TILE [ cunge [ Axdiion
NAME HERNANDEZ, DAMIAN WAME
STREET ADORESS | 6774 NE MOORE AVENUE SIREET ADDRESS
o312 | ARCADIA, FL 34266 ory-$t-2p
T VPS ‘ﬁm g Oicrange [ Addition
HAME SERVIN, ELIAS RAME
STREET ADORESS | 6774 NE MOORE AVENUE STRLET ADDRESS
ory-S1-ZP ARCADIA, FL 34266 arr.si-1e
mE O peer= me Olthage (O Addion
NAME NAME
STREET ADDRESS STREET ADDFESS
ury-s1-a0 CFY-Si-2F
e - O 0otz TITLE Clchange (O Addition
NAME NANME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 oY -$1-0p
me [ Deleta e [ Change ] Addition
HAME NAME
STREET ADDRESS - SIREEY ADDRESS
GITY.S1.2P CITY-ST-2P
TTLE 3 Deters TITLE Clcrange ] Andition
NANE NAME
STREET ADORESS STREET ADDRESS
CAY.ST. 2P CITY-51-2P .

12. 1 heraby carily thal the information supplied with this ling doos not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cenify that the inlormation
incicared on his report or supplemental repor is rue and acturate and thal my signaiure shall hava tha sama legal etfect as it made under oath; that | am an otfices of director
of he carporalion of the receiver or Tusla empowered ko exacute this report s required by Chapter 607, Florida Statutes; and thal my name appesss in Block 10 or Block 11 it
changed, o an an al with an address, with all other like empawerad.

SIGNATURE:

/%—,g_d- 226

NTED HANE OF ING OFFICER OR DIRECTOA Phono #

s Jun 08,2006 8:00 am



