2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P97000002009

1. Enlity Name
UNITED TILE CONTRACTORS OF FLORIDA, INC.

04-27-2006 90218 048 ***150.00

Principal Place of Business

5538 BARTON STREET
NEW PORT RICHEY, FL 34652

Mailing Address

5538 BARTON STREET
NEW PORT RICHEY, FL 34652

LUUUIVvas=

2. Principal Place of Business 3. Mailing Addrass

AN AR MMM

Suite, Apt. #, etc. Suits, Apt. #, sic.

01152006 Chg-P CRZ2E034 (11/05)
City & Slate City & State 4, FEl Number Applied For
59-3424766 Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desirad O Egg; l.ﬁ:igi’tional
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
SUPERNAULT, KENNETH
5538 BARTON STREET Sireet Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered

tha cbligations of registered agent. W_\

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

(NOTE: Registered Agent signaiure requwed when rensiating)

DaATE

Sigralure, med&ﬂ\rm‘ia o rsg\e'.ybd agent and utle i apphcable
7

FILE NOWIlIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oetete TME [ Change  [] Addition
HAME SUPERNAULT, KENNETH NAME

STREET ADDRESS | 2909 SHIPSTON AVE STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY, FL 34655 CITY-ST-2IP

TLE VPD [ pelete TNLE [ Change [ Addilion
NAME SUPERNAULT, BATINA S NAME

STREET ADDRESS | 2909 SHIPSTON AVE STREET ADDRESS

ATy -51- 2P NEW PORT RICHEY, FL 34655 CATY-5T- 2P

TITLE 8T {1 pelete TILE [ change  [J Addition
NAME SUPERNAULT, BATINA S NAME

STREET ADCRESS | 2909 SHIPSTON AVE STREET ADDRESS

CITY-5T-71P NEW PORT RICHEY, FL 34655 CITY-31-2IF

TME [ Delete TMLE [0 Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-2P

1MLE 3 velete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P cIy-51-7P

TITLE [ Detete e [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-$T-21P

12. | hereby certify that the informaticn supplied with this filin,
indicated on this raport or supplemental report is true an
of the corporation or the receiver or irusiee empowered 10 exacu
changed, of on an attachment with an address. with all other like empowered.

accurate and that my signatur

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

1 this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if

a shall have the same legal effect as it made under cath; that | am an officer or diractor

X27-93U -BYEX

SIGNATURE: %jﬁg n;%%ﬁ%ﬁ DIRECTOR

S~ ) 7Ol
Cate

Caytims Phona #




