FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000099989 01-16-2007 90187 041 ***150.00

1. Entity Name

SIGNATURE TILE & DESIGN, INC

Frincipal Place of Business Mailing Address 4 0 U 0 2 3 3 4

6302 36TH AVE S. 6302 36TH AVE S, : ;

TAMPA, FL 33619 TAMPA, FL 33619 ' :

SR T S TN D RO
Sulte. Apl. #. elc. Sufle, ApL. #, efc. 01032007  ChgP - CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

Zd"'qgol :I—gz_, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELTRAN, EDDIE

6302 36TH AVE S. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33619

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and kitle it applicable. (NOTE: Registered Agent signature requiréd when rainstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campa:gn Einancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(- D o O pelete TITLE [J change [} Addition
NAME BELTRAN, EDDIE NAME
STREETADDRESS | 6302 36TH AVE S. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-5T-2P
TITLE D CJ Delgte TITLE ] Change [ Addition
NAME BELTRAN, ESTEBAN NAME
STREET ADDRESS | 8309 GALEWOOQD CIR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST- 2P
TITLE [ Delate TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TALE ) Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2F CITY-S1-2P
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nat 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 signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor
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 Bleck 11 it

changed, or on an attachmeny 5s, with g er like epoowered.
SIGNATURE: < 7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR Dats Daylime Phone #




