X
2005 FOR PROFIT CORPORATION CAt~ 399

ANNUAL REPORT (AR 7 Lg%'
SHEETE 8:00 AM

DOCUMENT # P96000033975 T J aﬁ)g} 00
Ewbame oo - Secretary of State
HOME TILE INSTALLATION, INC. T -
Principal Place of Business A o T Méilihd Address -
5711 COCO PALM DR 5711 COCO PALM DR
TAMARAC FL 33319 TAMARAC Fl. 33319
e - (AR WAy
Suite, Apt. #, etc. S Suite, Apt. #, etc. ) D 18t MOCRE CR2E034 (1 0)‘04]
City & State i City & Staie | 4. FEINumber Apptied For
] 65-0664771 Nt Aoplictie
ap Country r Country 5. Cerfificate o Status Desired [ fggi Addiional
6. Nama and Address of Current Registersd Agent ST 7. Name and Address of New Registered Agent -
: N HEEEE Name i T i . - R -
?%%T’Cg%%EPR;LM DR Street Address (P.0. Box Number is Not Acceptable) T
TAMARAC FL 33319 -
City o ’ T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered cffice or registerad agent, or both, in the State of Florida. | am familiar with, aid acgept
the chligations of registered agent. ' A s : - .

SIGNATURE

Signatute, yped or prated name of egistered igent and lita § agplicatia (HOTE Regstored Agent signature raqueed when raimtaling] i . BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . |
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution.  [J  Added o Fees

10. OFFICERS AND DIRECTORS il KX ~ ADDPIGONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt PDS ' ) [T Delete e © [ Change [ Addition
- N 1

NAME RIVET, ROBERT AME . j,| N4

STREET ADDRESS | 228 W. LAKE DRIVE . SIRCET ADDRESS 17 bl 3i 022 150,00

orvy StIP |HALLANDALE FL 33009 CHY-Si- 1P el Mk .

TLE T B e T changs ) Addi

MAME NAME

SIREET ADDRESS STREET ADTIRESS .-

Y- ST-7P Cify ST 2P

I ' =T BT ) Dlchenge L) Adeiti

MAME HaME

SIRFFT ABDRESS SIRFET ADDRESS

CiTY-ST-2F Ciy- ST 7

TRE i O Dok e ' Clchenge [ Auuith

RAME HAME

STREFT ADURESS STREET ADGRESS

Ciie-SI. 20 CITY-SI- 219

i3 ' Olostete | e ' ' Tl changs [ Adeiti

NAME NAME

STFEET ADDRESS SIREET ADDRESS

CItY-SI.21p CitY-5T- 2P

e i O DTEIe-te i e o ' I:i Change - i'_'[ Adith

NAME NANE

STREET ADDRESS STRECT ADDRLSS

CITY-S7.21P CY-ST- GF

12. | hereby cerzitfxlthat the information supplied with this fiing does nét qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is trye and accurate and that my signature shall have the same legal effact as if made under eath, that | am an officer or directv
of the corporation or the receiver or tustes amp: ed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attac i h all othgr jike empowergd. R

SIGNATURE,, ﬁ@BFR’T J?M}E [ __/fa?mf’**OS’ ﬁ’f%ﬁ'{ 7/;3_:;

SIGNATURE AN TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deayitma Phana ¥




