2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 18, 2007 8:00 am

DOCUMENT # P06000065199 Secretary of State
k&’é‘é?é“fs TILE SERVICES CORP 01-18-2007 90107 026 ***150.00
Principal Place of Business Mailing Address
1340 GOLDEN POND DR 1340 GOLDEN POND DR uuyy ‘B 8 3
MINNEOLA, FL 34715 MINNEQLA, FL 34715
e PR RS s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
A0~ &S iES Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O Eese;esq 3?5;“‘)“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . ) Name
TEJEDA, ISRAEL Leonardo Sardinas
421 MAYAGUEZ RD R LD O SRR

POLK CITY, FL 33868;

®lermont FL | 3%7%s

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

Signature, typedm brinted name of registerad agent and tifla if applicable. {NOTE: Ragistered Agent signature requiraa when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelate TINLE [ change [ Additien
NAME SARDINAS, LEONARDO SR NAME
STREET ADDRESS | 1340 GOLDEN POND DR STREET ADDRESS
GITY-§T-2IP MINNEOLA, FL 34715 CITY-ST-21P
MmLE 7 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Detete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TINE [ selate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-5T-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby cenily that the information supplied with this filing does 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 angaccurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 attachment with an address, with all other like empowered.

SIGNATURE X <% - Leorasno Dot V1l i3yl 390

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR v Daytime Phone #




