2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000030828 SER Mar 28, 2008 08:00 Al
1. Entity Name S S r ta Of State
P ecretary
COMPLETE TILE SERVICE OF SW FL, INC, ﬁﬁ%
\‘ (','.,“ wr‘:"‘::/

Friccipal Place of Businass Maning Address
3115 8157 COURT EAST 3115 B1ST COURT EAST
SUITE 204 SUITE 204
2. Principal Place of Business - No P.O Box # 3. Mallng Address

Suile, Apl i, etc. Sutte, Apt. #, piC 1st MOORE CR2E034 (10/07)

Ciy & Stats City & State 4. FEi Numiber Appried For

65-0908977 Not Apolicable
Zp Cauniry in Seaniy 5. Certilcate of Status Desired ] $8.75 Adational
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUSCARA, CHRISTOPHER
20507 6TH AVE E Swpel Agdrgss (P.O. Box Mummber is Nol Acceptahilg)
BRADENTON FL 34211

City . FL 2y Code

8. The abovg named antily s.bmits this staiement for the purpese of changing s registered office or registered agent, or £otl. in the State of Flonda. | am familiar with. and accept
the cirigalions of reyistered agent.

SIGNATURE

Fanend Lrad o e @ o M reg T noeLareE UL T plganin, (NGTE B&gisitrag AZort CLRELIR requirats won: foryinhe i ATE

“FILE. NOWI“ FEE IS $150.00
After May. 1, 2008 Fee Wili Be 3550. DO ahhy
i Make Check Payabie to Flonda Deparlment of State

8, Flecticn Campaign Financing $5.00 May Be
Trugt Fund Contbenoi - [0 Added to Fees

10. OFFICERS AND DiHF{‘TORb 11. ADDITIONSf CHANGES TG GFFICERS AND DIRECTORS IN 11

TITtE, D O poer TLF ] Crangz [ 3 Addition
HAME MUSCARA, CHRISTOPHER NAWE LOOn0ET2205

STRZET AGDRESS | 20507 69TH AVE E STREFT ADDRESS 1471 I_I‘J'DFJ._D:} 24001 150,00

oIy ST 2 BRADENTON FL 34211 . CIry-53- 211

fifte D O Date TILE [J Crange (7] Acdilion
NAME MUSCARA, KARLA TAME

STREFT ADDRESS | 20507 B9TH AVE E STHEFY ADOAESS

OITY - 3177 BRADENTON FL 34211 GiTy-SE- 2P

1113 [ paete TILE [ Ciange ] Adidikion
HAME FiAE

STREET ADORESS STREET ADORESS

Ty =572 SUY-57-2P

DLE O Deete TILL [ Change ] Addilion
HAME L : MARL

STREET ADURESS STHELT ADIRLSS

oy -St- 22 CITY-54-2IP

WLE [ peiste TimE O caange ] Adddion
NAME ’ HEIL

SIREL] ADDRESS SRIFET ADDPESS

Iy -Sr-218 CIry-81-71

T0LF O Deiele TIE O Crangs 1] Additen
NAME HAKE

STRGET ADGHESS STAEET ADDRESS

CHY-51-2i CHY-ST 2P

12. I hareby certify ihat tha informiation suuptied with the filing does net qualdy for the exemitions contained in Section 119, Florida Statutes | further eartity that The information
mdlcat\.d on this report ar supplemantal report is (. and aceurale ang that my signawere shall Lave lhe same legal aitect as f made under oath: that | ¢ am an oificer or director
of the corporation or 1he receiver gftustee empowered 1o execute this report as renuired by Chapier 607, Floiida Statutes; and ihat iy narra appears in Black 10 or Bigok 1

it charged, or on an attachmenpgilan addreg i Clher ke empowerad
SIGNATURE: %/" frecigon  Ff22ovy  TH7378370

S)ENATYRE AND TYPED OF ARINTED HAME OF SIGNING OFFICER, OR DIRECTO Loa N im0 Fhoon
GNATYRE AND TYPED OR ARUINTED AN IGNING OFFICER, OR DIRECTOR,




