2006 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # P92000030828 Secretary of State
1. Entity N
Ty Tame 02-15-2006 90045 015 ***150.00
COMPLETE TILE SERVICE OF SW FL, INC.
Principal Place of Business Maiiing Address
3115 81ST COURT EAST 3115 81ST CCURT EAST
SUITE 204 SUITE 204
LRI
2. Principal Place of Business 3. Mailing Adaress
Suite. Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10405)
Cily & Siale City & State 4. FE! Number Applied For
65-0908977 N?‘ Applicable
e Couniry Zp Gouniry 5. Cerlilicate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C S \
MUSCARA, CHRISTOPHER T - e e
523 HUNTER LANE ‘Streel Adgress (P.O. Box Nurmber is NMCep bie} .
BRADENTON FL 34212 0205 67 ve  Last
Rradealan EL
City Zip Coce
FL | 25744

8. The above named enlity submits this statemeant for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prited narme of tugisiend agant and litke l applicable {NOTE: Ragisiared Agent signature raquuad when remstaling) OATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Coniripution.  [J  Added to Fees

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

TILE D N 3 belete WILE @ Change [} Addition
NAME MUSCARA, CHRISTOPHER NAME

STREET ADDRESS | 523 HUNTER LANE STHEETADORESS |[ROS0Y g9t Aur Last
_GTY-ST.7P | BRADENTON FL 34212 O-ST2P Ay Hemlon EL 3421

T D 3 Delete T [x.Change T3 Addition
NAME MUSCARA, KARLA NAME

STREET ADDAESS (523 HUNTER LANE STREETADORESS | 20507 & ?'ﬂ‘- Avc E&r'{'

CITY-ST1-2IP BRADENTON FL 34212 CITY-5T-2IP ﬂ/‘ﬁj&m{am FL-' 3./2' 1{

TILE 1 Detete TmLE ’ [ Change [ Addition
_MAME S i ‘ . [ . S, B e — ,
STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-SI-ZP

TITLE [ Delete TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S§T-71P CITY-871-2IP

TIVLE ' [ Dalete TITLE ) Change  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CiTY-51-21P

TILE 3 Defete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contzined in Section 119, Florida Stalutes. | further cartify that the information
indicated on (his report or sup, ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rec powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

it changed, or on an attac ith ail other like empowered.
/A= Ok Gyi- s gz 94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone &

SIGNATURE:




