2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000085121

1. Entity Name
SOUSA TILE INSTALLATION, INC

(05-01-2006 90423 032 ***150.00

Principal Place of Business

13 UTILITY DRIVE
PALM COAST, FL 32137

Mailing Address

13 UTILITY DRIVE
PALM COAST, FL 32137

TLER

2. Principal Place of Business

101 B Wellweod. Lane

3. Mailing Address

101B Wellwood- bane

e

Suite, Apt. #, 8lc. Suile, Apl. #, elc.

04242006 Chg-P CR2E034 (11/05)
ity & State B i B City & St 4. FE| Number Applied For
ol CO&S"’} Ft . ﬁalm Cbéﬁh L 20 200093 Not Applicabla

Zip Country

Boloi g agiet | T 32104

Country

FLA-6LE4

0 $8.75 aadional

R ifi f i
5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regtstered Agent

SOUSA, SERGIO
13 UTILITY DRIVE?,
PALM COAST, FL32137

B

Name

Street Address (P.C._Box Number is Not Accaptabla)

1 |

We [[1Wpo Lant

“Padm boast

FL |80 4

8. The above named entit}f{’submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

tha obligations of registies agent.
P

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable

(NQTE: Regisiered Agent siynature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaclion Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

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

TITLE P O velete TITLE [ Change [ Addilion
NAME SOUSA, SERGIO NAME )

STREET ADDRESS | 13 UTILITY DRIVE STREET ADDRESS /o1 8 Wel/wood Larne

cm-si-zP | PALM COAST, FL 32137 CITY-T-2p ,0,0,{_/}7 fdofsy, F. 32/064%

TILE [T Delete TITLE [ Change  [T] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

TTiLE 7 pelete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

cIY-s1-2 CITy-S1-2P

TITLE [ pelete TILE O change ] Aadition
NAME KAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P Cily-31-2°

TLE ] Detete L [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-1P

TILE [ Detete THLE [ Change (] Adgilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P oTY-ST-2P

12. | hereby certity 1hat the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or lrustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SEbr Sopsh  Poeses e T

38 -F358- 488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR 4

Date Daytime Phona #




