2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000058395

1. Entity Name
ONTIME TILES INSTALLATION, INC

Principal Place of Business

1718 MAHGGANY  DR.

Malling Address

ORLANDO, FL 32825

1718 MAHOGANY DR.
ORLANDO ORLANDO, FL 32825

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90023 043 ***150.00

10038432

AN R

02262008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
43-2080437 Not Applicable
i Zi Count it
e Country ® ountry 5. Certificate of Status Desired O $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NGUYEN, TRINH V -
1718 MAHOGANY DR
ORLANDO, FL 32825

Street Adaress (P.0. Box Number is Not Acceptable} — -

City

FL ‘ Zip Code

8. The above named entity subrmits 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

the obligations of registered agent.

SIGNATURE
. Signature, iyped or prinied name of regisiered agent and thie # appticable.

(NOTE: Regisierec Agent signature required whan reinstating) DATE

_ FILE NOWIl FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE Wi P O velte e Clcrange [ Addition
NAME NGUYEN, TRINH HAME

STREET ADDRESS | 1718 MAHOGANY DR STREET ADDRESS

CITY-51-2P ORLANDO, FL 32825 Cily-57-2IP

TITLE v B elete TITLE (O Change [} Addition
NAME NGUYEN, TUONG NAME

STREET ADDRESS | 9122 DUPONT PLACE STREET ADDRESS

Crry-51-29 WILLINGTON, FL 33414 CITY-5T-2F

TITLE D B Delete TMLE O Change [ Addition
HAME DUNG, LE NAME

STREET ADDRESS | 1718 MAHAGANY DR. STREET ADDRESS

CITY-ST-7P ORLANDO, FL 32825 CITY - 5T-21P

11T S - L 3 Delete TILE () Change ] Addition
NAME NAME - —_ -

STREET ADDRESS STHEET ADDAESS

CITY-ST-21P CITy-5T-2P

TILE 0 peiete TIE [ Ghange [ Advitien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2IF CITY-ST-2IP

TIE 7 Delete THLE O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this fiing dogs not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,

of the corporation of the receiver or trustes empowered to execute thi

indicatéd on this report or supplementa! report is true and accurate and, '

changed, or on an anacM& with all other fike pmp
SIGNATURE:
SIGNA

ICER OR DIRECTCR

,,2-,?(9.'@9’

Daytima Phone 1




