2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 3& P99000048957

1. Entity Name

RICHARD TREMBLAY CERAMIC TILE, INC.

Prin

2326 NW GARVIN AVE
ARCADIA FL 34266-5215

cipal Place of Business Mailing Address

2326 NW GARVIN AVE
ARCADIA FL 34266-5215

2. Principal Place of Business

3. Mailing Address

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90018 014 ***150.00

I

I

i

i

KING, CLIFFORD M’ T
1800-SECONDS] 2033 Moun 3t
SARASOTA FL 942z —UMTe 303

BHZSW

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE - CR2E034 (11/03) —
City & State City & State 4. FE! Number Applied For
65-0923575 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Addr_ess {P.0. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

.B. The above named entily submits this stalement tor the purpose of changing its registered office of registered ageni, ot balh, in the State of Florida. | am familiar with, and accept

~TTMiE oBligatons of registered agent.

Signriure, typed of printed name of registered agent and iitle f applicable.

{NOTE: Rogistered Agent signature reguired when reinstating} .

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

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

e P O pelete I TITLE [JChange  [] Addition
NAME TREMBLAY, RICHARD NAME

STREET ADGRESS | 2326 NW GARVIN AVE STREET ADDRESS

CITY-ST-2IP ARCADIA FL 34266-5215 CIy-§T-2Ip

TITLE VTS 1 Delete TILE [T Change [T} Addition
NAME TREMBLAY, ELAINE e N .

STREET ADORESS |-2OD6-NW-GARMONAVE - . ro 2. o n% o smerraonness | 23206 NWGarvin Ave

CIY-ST-7IP ARCADIA FL 34266-5215 CITY-ST-ZIP

THLE 1 Detets THLE (] Change [ Addition
NAME NAME

STREET ADDRESS | ~ = e - - & STREET ADDRESS |~ - - - -

CITY-ST- 2P CITY-ST-ZiP

THLE T Delete TTLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST- ZiP

e 1 Defete me () Change  [] Addition
NAME NAWE

STREET ADDRESS STREET ADDHESS

CATY-ST-ZP CITY-$T-2P

TRE {1 Delate TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 GITY-ST-ZIP

SIGNATURE: Eoacne. U5
I

changed, or cn an attachment with an address, with all other like empowered.

12 | hereby certify that the information suppliec with this filing dees not qualify for the exernption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusieg empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

£l m\nﬁ’ﬁ‘efnbbu

3-5-04  (qy)) 952-U0O2

SIGNATURE AND TYPED OR PRINTED NAME OF S|

NING OFFICER OR DIRECTOR

Date

Daypme Phone #



