2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P98000030828 L. . Jan 25,2007 08:00 AN
1. Entity Namo Secretary of State
COMPLETE TILE SERVICE OF SW FL, INC. ry
Principal Flace of Business - taiing Adc;res:s
3115 815T COURT EAST a 3115 8157 COURT EAST
SUITE 204 SUITE 204
e RN
2. Pincipal Piaca of Bl;sihess B No-_t-'-" G‘E{c-»: ;‘.—‘- 3. Maling A&dross - :
Sudte, Apl. #, ol - B Sutle, Apl #, olc. ist MOORE CR2E03S (TGfOG)
Ty & Stale T twioae T FEl Number Applicd For
- R 65-0308977 Mot Applicablo
p Country Zp Couniry 5. Cortificale of Staius Desired O gi’gesq{‘:‘ai‘ﬂ"ma'
8. MName and Address of Current Regislered Agent 7. Name and Addrass of Newﬁgi;fereé Agent - _
Mama
MUSCARA, CHRISTOPHER L
20507 6TH AVE E Stropt Address {P.O. Box Numbor is Not Acceplablo)
BRADENTON FL 34211 —
Cily F’L Zin Co;if,'

8, The above named ontlly subxmits this statoment for the purpese of changing its registered cffice of registorad agém, af beth, in the Stale of Florida, | am familiar with, and accopi
the obligations of registered agent.

SIGNATURE

1

Bgnatung, tyned o7 prred feme of regwlaed agert and g ¢ apphaable INGTL Regstered Agent sgrature regured whan retsialng) Darf

FILE NOWIH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departfnent of State

9. Elcction Campaigr Financing  $5.00 May Be
TrustFurd Contribution.  []  Addedio Fees

1. ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS I 11

7o, ) CFFICERS AND DIFECTORS — ~
e D [ Dotete il G chamie T3 Additon
AR MUSCARA, CHRISTOPHER HAME N g s
SIEE T apsress | 20507 69TH AVE £ SIE] ADDTESS ) };I.’BLE.{H.:EEH;:’Q%% { -
ST S AP BRADENTON FL 34211 [ Ulz’ i‘lgl‘ {_] 5“13@1.333“[118 10{}. B{E

=t o
i D 73 guiesn T Clohange [ Audiion
AL MUSCARA, KARLA Nkt
SiE1 EADDRLSs § 20507 88TH AVEE STREET ADDRFSS
cipy si-ap | BRADENTON FL 342114 ) iy 81 ap L.
14 ] Detete s Clchange  T1 Additon
WAL HAME
SETET ADBRESS SIFFI 1 ADDRESS
Y ST 2P - ) _ efy 51 P
Y 1 Delele Aal Tk ctenge 7 Auiton
namt HAME
STREL} ABRESS - _ § smumoenss 7 B L ~
Ty 81 2P T ' ' IRy s oap o
HHH 7 Detote HHT Flehange 1 Addition
NAME HAME
STMET | ADOALSS SIBLEY ADDAESS
LY -8 AR 7 _ Y S 2P A
HILE 3 poste e [lchapge T &ididion
NANE NN
SIMEL? ABDRLSS S14iLi § ADDRESS.
iy 31 7P oY st

12. { heraby cerzilfz_ that the information supphed with this fting does not qualily for the exemptions conlained in Seclion 119, Florjda Statules. | lurther certify that the infermation
indicated on this roport of supricmental tepdrl is rue and accurate and that my signature shall have the same legal offect as i made undor oath, that | am an officer or director
of the gorporalion or the roceler o ustec ompowered o exccule s raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlach with aipaddress, with &l other fike empowered,

SIGNATURE:

FrA207  gy-ve5-%%1,

Oapteve Phone ¥ _ .

SIGNATGRE AMD TYPED OR PRINTED KAME OF SIGIING OFFICER OR DIRECTOR




