FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000108174 05-19-2008 90035 040 ***150.00
1. Entity Nama
CUSTOM TILE INSTALLATION, INC.
b £ LI B

Principal Place of Business Mailing Address
1 NE 16TH COURT 16857 88TH RD NORTH
FT. LAUDERDALE, FL 33305 LOXAHATCHEE, FL 33470
R T [ IO KA A

Suite, Apl. #, elc. Suita, Apl. #, elc. 05122008 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

65-0968315 Not Applicable
Zip Country zip Country 5. Cerlificate of S1atus Desired a ?i'giﬁfaﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 77 - = - | Nome — —_— —_— . . _
KNISELY, MARC E
16857 88TH RD NORTH Sireat Address (P.O. Box Number is Not Acceptabls)
LOXAHATCHEE, FL 33470
City FL | Zip Code

8. The above named anlity submits this slatement lor the purposa of changing iis registered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations OWQE
SIGNATURE

Signature, typed or prnled name O‘/ﬁ{tsled agent and tule if applhicable {NOTE: Registarad Agent signaturs requiced when reinstating) DATE
£/
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the pnor notice.
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ Detets ILE [ Change [ Addilion
HAME KNISELY, MARC E NAME
STREET ADDRESS | 16857 B8TH ROAD NORTH STREET ADDRESS
CiTY-ST-2P LOXAHATCHEE, FL 33470 CiTY-S1-21P
TIE [T pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY-ST-2IP
TITLE 1 Delete TITLE [0 change 3 Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P oY-§1-29 !
LE 3 Delele THLE [ Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP Cily-5T-2P
TILE O Delete TITLE ) [IcChange [ Aodilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2P CIIY-5T-2P
TILE 1 Delste TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CirY-53-2P

12. | hereby certily that the information supplied with this ﬁhr?(? does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | lunther centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava Ihe same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustes eprowerad lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachmens wulﬁ an gddi wlih all other like empowared.

'll

SIGNATURE:

SIGNATURE AND TVPED aR I’R\HTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylre Phang #
r




