FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000040448 Secretary of State
1. Eniity Name ) 07-05-2005 90221 033 ***550.00
SUNSHINE TILE OF TAMPA, INC.
Principal Plags of Business . . Mailing Address
4302 E. 10THAVE - - 4302 E. 10TH AVE ]
#308 #308 50054910
TAMPA, FL 33605 US TAMPA, FL 33605 US ‘
TS s mas NIRRT R R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 06282005 Chg-P CR2E(34 (10/03)

City & State City & State 4. FE] Number Apphied For

59-3189602 Not Applicable
Zie Country tad Country 5. Certificate of Status Desired [ ?ggfq Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Registered Agent
Name
RAMIREZ, SAMUEL JR _
1125 EVENING TRAIL Street Address (P.O. Box Number is Not Accaptable}
WESLEY CHAPEL, FL 33543
e City FL J Zip Coda

8. The ahove name pntity' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 6f fagistered agent.

SIGNATURE .
s Sigrature, lyplc‘:l or printed name of ragizterad agent and Utie if applicanis. {NOTE: Registered Agent sigrature raquired when reinstating) DATE
FILE NOWT!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by Sﬂp‘(ﬂi‘nbﬂ' 7, 2005 Trust Fund Contribution. | Added 10 Feas
- +.
10.° % | . OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD Ao 3 Delete me | PD X Change (] Additon
MAME <~ | WORLEY, DANIEL : NAME wWoer I ; D.\ e ’ .
STREET ADDRESS | 1004 ROCHELL'DR. STREETADDRESS 1 Y@ &4 ¢,” Whis F ling Pines ¢T
omv-s-2F | VALRICO, FL 33694 oStk | Wesley Chapel, FE
e VISD & 4 01 delete LT CIcrange [ Addiion
NAME RAMIREZ, SAMUEL JR § M
STREETADDRESS | 11256 EVENING TRAIL STREET ADDRESS
CITY-S1-2P WESLEY CHAPEL, FLL 33543 CIFY-5T-2P
TLE O Delete TINLE [ Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2p
HLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE L belets TmE Clchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ’ CITY-ST. 2P
e O etete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowared 1o execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi %ﬁéass. with all other like empowered.

£ AND

Samuc! Row;rat Jr b-22-035 B3-247-2885

& O)f PRINTED NAME OF 6IGNING OFFICER GR (XHECTOR Date Darytne Prione #

SIGNATURE:

SIGNATUR!




