. FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

PO600
PSENEJQAENT # 0052473 04-16-2007 90073 028 ***150.00
SANCHEZ TILE INSTALLATIONS, INC.
Principal Place of Business Mailing Address P LV ATA L
1409 HIGHLANDS DR 1409 HIGHLANDS DR ) - S
SEBRING, FL 33870 SEBRING, FL 33870 . .
e SRR AER A
Suile, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nymber § / Applied For
2'5" L/?D %S 95 Not Appiicable
@p Couniry Zip Country 5. Certilicate of Status Desired a Ei‘g?qlmﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I - -
SANCHEZ, MIGUEL
1409 HIGHLANDS DR Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL l Zip Code

B. The above named entity subrpits thi
the obligations of registeregfagept”

e y/11/07.

}nement tor the purpose of changing iis registered office or registered agent, ot both, in the Stale of Florida. | amffamiliar with, and accept

SIGNATURE

Slgnitute, :ypeﬁpnmud name of registered agent and tlke if applicable. (NOTE Registerud Agoni sigtatuty regu-ed when reinstating} Sate
FILE NOWI! FEE I 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
._____'___--"—
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIme PT [ Delete TINE [ Change [ Addition
NAME SANCHEZ, MIGUEL NAME
STREETADDRESS | 1409 HIGHLANDS DR STRECT ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-2P
TITLE VS O0 D‘eme T [ Change [ Addition
NAME SANCHEZ, GLORIA NAME
STREET AbORESS | 1409 HIGHLANDS DR STRELT ADDRESS
CITY-ST-2IF SEBRING, FL 33870 CITY-ST-ZIP
TLE 1 Delgte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sI-2ip CITY-§T- 21
TIMLE O Delete 1IMLE [ Change [ Addition
RAME NAME
STRLET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-21P
TLE O Detete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-21P

#2. [ hereby certify that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empgprerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an gldres! ith all other like empowered.

SIGNATURE: - /A O/W/W/

" SIGNATLURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date

Daytime Phona #




