FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P050001041 87 01-17-2006 90248 043 ***150.00

1. Entity Name

REVOLUTION, TILE INC.

Principal Place of Business Mailing Acdress lj “ U U ‘ { U 6

2601 RACCOON RUN 2601 RACCOON RUN

ORLANDO, FL 32837 ORLANDO, FL 32837

A s VA VO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

5—5 _HE g—\O 7 5/% Not Applicable
Zip Country Zo Cauntry 5. Certilicate of Status Desired [ Eggi Addtona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

DE SA FUNGER| DANUSA ' jijGSdPr ‘(FUNG’EP:_ S—
2540 RUNYON CIRCLE el Addess (P O- B .
ORLANDO, FL 32837 PO EREE IR P

PYELANDD FL FL | *%% ¢35

8. The above named entity‘submits this statement for the purpose of changing its registered office or registered age'nt. or both, in the State of Flarida. | am familiar with, and accept
the cbligations of regigféyed agent.

SIGNATURE X WSO e O -{0-06

. . Signature, tydd or printed name of registéred agent and litle if ap@‘i‘abla, (NCTE: Registerod Agent signature reqquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD R O pelete TILE [JChange [ Addition.
NAME DE SA FUNGERI, DANUSA NAME
STREET ADDRESS | 2601 RACCOON RUN STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32837 CiTY-ST-2IP
TILE vD o O Dekete TITLE Clchange [ Addition
NAME VAZ LEAL, MATEL : NAME
SIREET ADDRESS | 2601 RACCOON RUN STREET AODRESS
CITY-§T-2IP ORLANDO, FL 32837 CITY-ST-21P
TME D O Delste THLE [ Change [ Addition
NAME MAFLA, ADAILTON F NAME
STREET ADDRESS | 2601 RACCOON RUN STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32837 . CITY-ST-219
Ime D [ Detets TE [ change {71 Addition
NAME LUIZ DE OLIVEIRA, EDUARDO NAME
STREETADDRESS | 2601 RACCOON RUN STREET ADORESS
CITY-ST-2P CRLANDO, FL 32837 CITY-ST-ZPP
e [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
FILE [ detete TMTLE ] Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDAESS
CITY-8T-21P GITY-ST-2IP

12. I hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | arn an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if

changed, or on an attachment wifyn address, with atl cther like Ampowered.
SIGNATURE: _ < ﬁ]m&m AU oe _ Ol-10-06
te

sucm\‘ms AND TYPED OR PRINTED NAME OF SIGNING nmciu)u DIRECTOR Diytime Phone #




