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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000125772 01-17-2006 90276 044 ***150.00
1. Entity Name
FANTA TILE SYSTEMS INC
Principal Place of Business Malling Addross “ “ “ 27 U?
12670 EQUESTRIAN CIRCLE 12670 EQUESTRIAN CIRCLE 4
APT 2204 APT 2204
FORT MYERS, FL 33907 FORT MYERS, FL 33907
e v LR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
Z0-"DALHIBSG Not Appficable
Zip Country Zip Cauntry 5. Cerificale of Status Desired O E‘g'gsq L‘;‘:’:‘:ﬁ"”a'
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent. _. ____
Name
HERNANDEZ, ROGELIO
12670 EQUESTRIAN CIRCLE Street Address (F.O. Box Number is Not Acceptable)
APT # 2204 e
FORT MYERS, FI__‘f.33907
. City FL | Zip Code

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

SIGNATURE
) Signature, typed or printed name of registérad agent and litle if applicable. {NOTE: Registered Agent sipnature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Carmpaign Financing _ $5.00 May Be L.

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.' .. __.[1°  Added to Fees . . - B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P [ Delate TILE [ Change [ Addition
NAME HERNANDEZ, ROGELIO NAME
STREET AGDRESS | 12670 EQUESTRIAN CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-S7-2IP
TILE [ Datete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Ciry-Sr1-2IP
TILE O Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TILE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21
e - . Ooelee ™~ “f e e ‘ : [ Changs  {] Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-81-ZIP .- . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supﬁlemental re| Is true and accuratg and that my signature shall have the same legai effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee gnpowered to 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 yvith an addrags, wi er like empowered.

SIGNATURE:

\/igfoe (239) 41293

RE AND TYPED O Daytime Phane #

[TED NAME OF SIGNING OFFICER OR DIRECTOR

\




