FILED
2008 FOR PROFIT CORPORATION ~ May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000157419 Secretary of State
1. Entity Name -02- 139 046 ***150.00
CUSTOM QUALITY TILE MEN INC 05-02-2008 90
Principal Place of Business Mailing Address
14726 SW 415T STREET AVENUE ROAD 14726 SW 415T STREET AVENUE ROAD
QCALA FL 34473 IS OCALA, FL 34473 IS . .
rrmmmamwrew o ||V AN LA AN L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
b’\’a ~ Xl q ?94 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired (| ?eae;esq :;?:;ﬂonal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . ¢ e e —[ NBMO. ——— - R e s
ARBELO, ADRIAN ~ :
14726 SW 41ST STREET AVENUE ROAD Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34473

City FL l Zip Code

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

the obiigations of registered gem(
SIGNATURE ot ] M@ﬁ- 5 //?-Og

Signature, iyped o prinied name of régisered agen: and tie if Applicable. (NOTE: Registered Agenl signatye required when reinsating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 pesete TILE [J change [ Addition
NAME ARBELOQ, ADRIAN NAME
STREET ADDRESS | 14726 SW41ST STREET AVENUE ROAD STREET ADDRESS
CITY-ST-2P QCALA FL 34473 CIFY-ST-21P
TITLE SD 1 pelets ME [ Change {7 Addition
RAME MANNS, ALEX NAME
STAEET ADDRESS | 4086 SW 147TH PLACE STREET ADDRESS
CITY-ST-ZP OCALA, FL 34473 cITY-ST-2p
TITLE O Delate TMMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-$7-2P . . R, —
me - T [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-5T-2P
TME [ betete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-21P
TITLE £ Delete TME O Crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. 1 heraby certify that the information supplied with this Iii:l? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corperation o the receiver or trusiee empowered 10 execule 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: __ Ultrdiinae iia L- (P87 8220727

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




