2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AT

DOCUMENT # P05000047831

1. Entity Name

RIVERSIDE TILE & CABINET, INC

Secretary of State

Principal Place of Business

200 RING AVE SE
104

Mailing Addreass

200 RING AVE SE
104

PALM BAY, FL 32907

PALM BAY, FL 32907
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4. FEl Number Apphed For
l‘;{ :’3 20-2693530 Not Apglicable
S -
5, Cerulicate of Slatus Desired O $8.75 Additional

Fee Required

6. Name and Addross of Current Roglltered Agan

GONZALEZ, AVISA!
450 GARVEY RD SW
PALM BAY, FL 32908
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8. The above named enlity submils this statement far the purpese of changing its registared office or regnstered agent, or both, in the Szale af Flonda I amn famiiar with, and accept

the obkligations of ragistared agent.

SIGNATURE

Sigrature, typed or printad name of registared agent and tite if applicable

{NOTE. Regisiarac Agent signaturg required when reinsiaing}

DATE

9. Elaction Campaign Financing

FILE NOW!! FEE 1S $150.00 =
Trust Fund Contribution,

After May 1, 2008 Fee will ba $550.00

Uoooo0343130

$5.00Mav2e | [5/23/03-80D46-015 150.00

Addead to Fees

10.

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

QFFICERS AND DIRECTORS

P

GONZALEZ, AVISAI
450 GARVEY RD sW
PALM BAY, FL 32908

TITLE

NAME

STREET ADDRESS
CIy-s7-2IP

TITLE

NAME

STREET ADDRESS
Ciy-51-2¢

TIMLE

NAME

STREET ADDAESS
Cury-51-2F

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP
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12, | hereby cartify that the informalion supplied with this filing does not qualify for the exemptions co
indicated on this report or supplemental report is rue and accurate and thal my signature shall ha
of the corporalion Or the receiver or trusiga-o
changed, or on an attachment with a8

SIGNATURE:

ith all other ke empowered.

rpowared to exacula this reporl as required by Chap

AVUISAI GonLALEL

ntained in Chapter 119, Florida Slatutes | further certify that the information
ve the same legal alfect as it made under oalh; thal | am an officer or director
ter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

uf 1afn b

3 -§7L-052Y

sicuawwa’ TYPED OR PRINTED RXHME OF SIGNING OFFICER OR DIRECTOR

Dats Daytimé Prong #




