FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSENl;JmItAENT #P05000148907 04-10-2006 90335 011 ***150.00
LIMA'S TILE SERVICES, INC.
Principal Place of Business Malling Address
4937 CASON COVE DR. 4937 CASON COVE DR. - 50 0 1 Oﬁbﬁ
APT. 811 APT. 811
ORLANDOQ, FL 32811 ORLANDO, FL 32811
= P asa S e RN
Sulte, Apt. #, etc. Suite, Apt. #, elc. 02272006 0000 0000 OCEDCED
City & State City & State 4, FEF Number _ Applied For
‘ &O - 39461 038 NoL Apphicanle
Zip Country Zip Cauntry 5. Certificale of Status Desired O gg.;i‘lﬁ:i;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANTOS DE LIMA, FABIO
4937 CASON COVE DR. Street Address (P.O. Box Number is Not Acceptable)

APT. 811
ORLANDO, FL 32811

City FL l Zip Code
8. Thé."above named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of regisig)

SIGNATURE
SiTETra, typed or arinted namie of registared agert and ulle I Zpplicable. (NOTE: Regisiered Agant signature raquited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 0
After May 1, 2006 Fee will be $§550.00 Trust Fund Contribution. O oneoooomooo
10. OFFICERS AND DIRECTCRS i1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IM 14
THTLE PD 7 Detete TITLE [ Change  [] Addition
NAME SANTOS DE LIMA, FABIO NAME
STREET ADDRESS | 4937 CASON COVE DR. APT. 811 STREET ADDRESS
CITY - SI- 2IP ORLANDO, FL 32811 ciry-51-2p
e 0O elete Lt ’ ClcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Cmy-S1-21Ip Ciy-S1-71p
TITE 1 Delete TITLE Dchenge {1 Addition
HAME - WAME
STRFET ADDRESS STREET ADDRESS
CATY-S5-2IP Cry-5l- 49
1TLE 1 pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4p GiY-57-2P
TILE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1- 411 CIry-Sr-2ip
TiiLE ] Detete THLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-4ip ClIy-57-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 4 further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other ke empowered.

SIGNATURE: _Y

IGNATURE AND TYPED GR PRINTED HAME OF SIGNIN FICER OR DIRECTOR Date Dayune Phone §




