2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT StS:p 10,2007 8:00 am
e

DOCUMENT # P06000124214 cretary of State
1. Entity Name 09-10-2007 90002 038 ***550.00
RE-NEW TUBS & TILES CO.
Principal Place of Business Mailing Address ‘ ‘
6228 CRANBERRY LANE EAST P.0.BOX 7273 : o
IACKSONVILLE, FL 32244 IACKSONVILLE, FL 32238 o
R e AR R A e
Suite, Apt. #, etc. Suite, Apt. #, etc 09042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
O ?) Oj O é 66 (@) Not Applicable
zp Couniry Zip Country 5. Cenrtificate of Status Desired O ?g’;?qmumal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SORIANO, OSCARB
6228 CRANBERRY LANE EAST Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL 1 Zip Code

8. The above namead entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, lyped or panied name of registared agent 47d Wik § appicanie {NOTE' Ragisierad Agent signatura requited when retretaiing) DAITE
FILE NOWI!! FEE IS $550.00 9. Elsction Carmpaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DIR. . [ pelete TILE [ Change [ Addition
HAME SORIANO, OSCAR B NAME
STREET ADDRESS | 6228 CRANBERRY LANE EAST STREET ADDRESS
CITY-§1-2P JACKSONVILLE, FL. 32244 CiTY-S1-2P
TITLE DIR ] Delete TITLE [ crange [ Addition
NAME SORIANO, KRIS M NAME
STREET ADDRESS | 6228 CRANBERRY LANE EAST STHEET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32244 cIry-S7-2P
TILE 2 Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21°
TITLE [ Dette TLE [JChange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
InE [ Detete e - [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.2P CITY-ST- 2P
e O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2P

12. | hereby certify that the informanon supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) 03 fo /o7 _{so8)393- 57

SIGNATURE AND rvv@jm‘ran NAME OF SIGNING OFFICER OR DHRECTOR ma Phone #




