FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000145442 ecretary of State
1. Entity Name 04-18-2007 90160 015 ***150.00
FLORIDA TILE MASTERS, INC.
Principal Place of Business Mailing Address
6003 N MANHATTAN AVE 6003 N MANHATTAN AVE
TAMPA, FL 33614 TAMPA, FL 33614
S O | TS | A A A R
PoBox 2226
Suite, Apt. #, atc. Suite, AplL. #, etc. 03122007 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For
T oampa,  FL 2. i3 -yiroy Not Applicable
_ _ L
Zip Cauntry Zg a 68 o COTBWS A 5. Certificate of Status Desired (] ?gg;m‘m'
8. Name and Address of Current Registered Agemt = 7. Name and Addrass of Naw Registered Agent
Name

CERVIN, MARIANO
£003 N MANHATTAN AVE Street Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33614

City FL [ Zip Code

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e +f Eppicable. {NOTE' Alegrsiored Agent signature required whien reinstabng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPPS [ Detete TILE {1 Change [ Aodition
NAME CERVIN, MARIANG NAME
STREET ADDRESS | 6003 N MANHATTAN AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-Si-2p
TIRE T [ Dekete TILE (O Change [ Addition
NAME CERVIN, MARIANC NAME
STREET ADDRESS | 6003 N MANHATTAN AVE STREET ADDRESS
Ciry-51-2IP TAMPA, FL 33614 CITY-ST-2IP
TINE [ Delete TILE [] Change ] Additien
NAME HAME
STREET ADDFESS ' STREET ADDAESS
GITY-ST-2P CITY-§7-2IP
TILE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-§T-2P
TITLE J Detete TNLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-21P CITY-ST-2P
TITLE O pelate TMLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP

12. | heraby certify that the information supplied with this fiim does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
ared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ﬁé 4-12-0% 8131841370

SIGNATURE AND TYPED OR PRINTED NAME OF DIGNING OFFICER OR INRECTOR Date Daytime Prone #

of the corporation or the receiver or rust
changed, or en an attachment with

SIGNATURE:




