FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000065199 04-14-2008 90032 008 ***150.00

1. Entity Name

AMERICAS TILE SERVICES CORP

Principal Place of Business Mailing Address 4 Uﬂ 6 7 1 6 4

1340 GOLDEN POND DR 1340 GOLDEN POND DR

MINNEOLA, FL 34715 MINNEOLA, FL 34715

e = (T
Suite, Apt. #, elc. Suite, Apt. #. elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-4815465 Not Applicable
< Country Zp Countiy 5. Cerlilicate of Status Desired [ fi-zesqgf:;“""a'
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent

Name
SARDINAS, LEONARDC
4340 GOLDENPOND DR. Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34715

City FL | Zip Codea

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

-

SIGNATURE
Signatre, lyped of printed name of registered agent and itk il appHicable. (NOTE: Registerad AQant $ignaturg required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dewete i [(Jchange [ Addition
NAME SARDINAS, LEONARDO SR NAME
STREET ADDRESS | 1340 GOLDEN POND DR STREET ADDRESS
CoTY-ST-2IP MINNEOLA, FL 34715 cy-ST-2I8
TITLE [ Delete THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CIY-ST-21P
TIME [J pelete HILE [ Change  {J Addition
NAME ~ HAME
T STRECTADDRESS | =~ STREET ADDRESS
Cmy-57-7P CITY-ST-2IP
TILE O oetete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRFY-5T- 2P CITY-ST-2P
1TLE [ pelete TITLE [J Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-2IP CIrY-sT-2IP
TINLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP

12, 1 hereby certify that the information supplied with this tiling does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an add(e 4
L,H g’!o < Wwo N - e -Kab¥

aalhgr like empowered.
i
Dule Daytene Prore #

MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




