FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000130751 05-02-2006 90179 025 ***150.00
1. Entity Name
SUNSHINE STATE TILE INSTALLING, INC.
Principal Place of Business Mailing Address Q“ “7 31 ‘3 &
2707 SW. ANDERSON ROAD 2707 SW. ANDERSON ROAD "
AVON PARK, FL 33825 AVON PARK, FL 33825
TR < LAV SURNCIRUAT R
Suite, Apt. #, alc. Suite, Apt. 4, etc. 01262006 Chg-P CR2EQ34 (11705)
City & Stale City & State mber Applied For
gr S & 0) SS R Not Applicable
Zip Couniry Ze Country 5. Certificata of Status Desired a f;‘;iﬁéﬁma!
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglstered Agent
Name
CRUZ, JOEL
2705 S.W. ANDERSON ROAD Street Address (P.G. Box Number is Not Acceptable)
AVON PARK, FL. 33825
City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaﬁnns A registered agesy.

0l ragiflered agent and title if applicable. (NOTE: Regiatered Agent signature required when reinstating} DATE

(./ —

FILE NOWIL/EEE 1S $150.00 9. Elsction Campaign Eenancing $5.00 May Be

After May 1, 2096 Fee will he $550.00 Trust Fund Cortribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 oelete THLE [ Change [ Addition
NAME CRUZ, JOEL NAME
STREET ADDRESS | 2705 S.W. ANDERSON ROAD STREET ADDRESS
EITY-ST-21P AVON PARK, FL 33825 CITY-ST-21P
TLE 7 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-1-21P
TiLE [ pelets TIMLE [} Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . _Cimy-sT-2Ip
TLE ] Belote TLE T - [OChange ] Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE O oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-51-2IP

12. | heraby certify that the information supgtied with this filing does nat gualify for the exemplions contained in Chapter 119, Florida Statutes. ! further cartity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 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 altachment with an addrass, with aH/other like ermpowered.
SIGNATURE: ﬂ/,/ ,4’—/ I 1)\'7 LD = - 073

SIGNA r-!'iun TYPE Pm:?b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

g L TuT




