2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000079523 Secretary of State
1. Entity Name 05-01-2006 90377 031 ***150.00
VEGA TILE SERVICES INC
Principal Placa of Business Mailing Address Ewus AUv a
2103 CASSIA CIRCLE 2103 CASSIA CIRCLE
A A )
KISSIMMEE, fL 34741 US KISSIMMEE, FL 34741 US
s v AR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
2029 34 501 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gese.;ia?edc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLEGOJOSE— - T - i i — o - — e
2103 CASSIA CIRCLE Street Address {P.O. Box Number is Not Acceptable)
A

KISSIMMEE, FL 34741

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NGTE: Rogislored Agent signature required when reinstating) DATE
EILE NOWII!- FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME GALLEGO, JOSE NAME
STREET ADDRESS | 2103 CASSIA CIRCLE APT A STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CITY-ST-2IP
TITLE 3 Delete TME . O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delets TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oryaStEp - — . . _| tm-srze e
TWILE 1 petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z17
TILE T pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-5T-2F
ME [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-S$T-2IP

12. | hereby certify that the informaticn supplied wj
indicated on this report or supplemental regefl
of the corporation or the receiver or trustg

is Iiliné; dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
£true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an ad | other |
SIGNATURE: oS 2706 /‘f@?) 7385279
“ sﬁpﬂ-rmze AN: fso OR PRINTED/ﬂAE OF SIGNING OFFICER OR DIRECTOR Dale \JDaynmtym ]
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