2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000040219

1. Entity Name

C&C TILE OF VOLUSIA COUNTY INC.

Principal Place of Business

511 ORA STREET
DAYTONA BEACH FL 32118

Maifing Address
511 ORA STREET

DAYTONA BEACH FL 32118

T

FILED

May 05, 2006 8:00 am

Secretary of State

05-05-2006 90195 021 ***150.00

WV U AW AW

(NN

2. Principal Place of Business 3. Mailing Address
1529 Elgin ST (S29 Ela jn ST,
Suite, Apt. #, etc. < Suite, Apt. #, etc. ~ 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number ] | Applied For
Holt, K (1 5 idolly Holl 1= §7-15 0477‘,2 Not Applicable
Zip 7 < Countr Zip Countr . . $8 75 Additional
. 5. Certif i S D d - )
32 7, g i/n 45 32{/ 7 I/Oélf /,q erfificate of Status Desire | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUISE, CARLOS LUIS
511 ORA STREET
DAYTONA BEACH FL 32118

“Can’los Cruife

Street f?ﬁﬁss

P.O Bo/x Number is No.ljéccaplable)

/Y

i F
N a7,

77!,

FL

Zip Code
S P

B. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations

mem .
/’(/,{M/'

SIGNATURE

S )28/ 06

Segnature. types o prnled name of regslerad agent 290 like 1 apnbcatia

{NQTE- Registered Agenlt siynalure raguired when remstabing)

DATE

Tae "

* FILE'NOW!I!-FEE IS $150.00,,"
."After'May 1, 2006 Fee Will Be $550.00

LI

RES

Make Check Payable to Fidrida Departrient of State -

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p B/De}e!e TILE [J Changs  [J Addilion
NAME CRUISE, CARLOS LUIS NAME

STREETADORESS |511 ORA STREET STREET ADDRESS

Y- S1-21P DAYTONA BEACH FL 32118 CITY-§1-21P

TINE POl 38 Cort/ 085 LnlS O Delete TIME £ Change  [] Addilion
HAME ;;gyg/j s 5 NAME

STREET ADORESS | fp g //7 M.t ‘/ Fé- T4 27 - STREET ADDRESS

CTY-§7-21P CITY-S7- 2P

MLE 3 Detete TITLE [JcChange [ Addilion
NANTT - CNAMET - T - - T T T T -
STREE? ADDRESS STREET ADDRESS

CITY-53-2P CITY-SF-2IP

TILE O Delete THTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-S1-2IP

TITLE T Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Chy-sT-2p

TTLE O oetete FIELE [ cChange 3 Aadision
NAME NAME

STREET ADGRESS STREET ADCRESS

CHTY-ST.7IP CITY-§T-2p

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an att%n address, with all other like empowered.
SIGNATURE: - %{mﬂ Cull oS

CrySe

& /26/0¢ (350) 852-3¢Sk




