2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000033975

1. Entity Name
HOME TILE INSTALLATION, INC.

Mar 01, 2006 08:00 Al
Secretary of State

Principal Place of Business

5711 COCO PALM DR
TAMARAC, FL 33319

Mailing Addrass

5711 COCO PALM DR
TAMARAC, FL 33319

DO NOT WRITE IN THIS SPACE

ARGV

02242008 No Chg-P CR2EQ34 {11/05)
4, FE{ Number Applied For
65-0664771 Not Applicable

5. Certificate of Slatus Deslred a $8.75 acuiiona)

Fee Required

6. Name and Address of Current Registered Agent

RIVET, ROBERT
5712 COCO PALM DR
TAMARAC, FL 33319

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing s registered olfice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Signalure. Iyped or prinled name of registered agent and litle it applicatie

(NOTE. Registerec Agent sl requirad whan rai

) DATE

9. Election Campaign Financing

FILE NOWI! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE PDS

NAME RIVET, ROBERT

STREET ADDRESS | 228 W. LAKE DRIVE

CITY- §T- 2P HALLANDALE, FL 33009

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADBRESS
CITY-ST-ZP

HTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
cry-ST-2p

TILE

NAME

STREET ADORESS
LIty -ST-2P

- Hon0004525ag
1241 =3/ 005-830006-002 150,00

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver o tee dmpowerdrd lo execule th

12, ) hereby certity that the information suppfed
indicated on this report or suppfe ‘epgt 1s true and accurale and
changed, o on an attachment wilvEn adgfoss, with Bl other like

ered,

SIGNATURE:

ith this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oathy; that [ am an officer or director
Tt as reguired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Payime Prone 4

az/f '//3 L.




