2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
PRECISION TILE CONTRACTORS, INC.
Pringipal Place of Business Maiting Address
17424 PALOMINQ LAKE DR, 17424 PALOMINOQ LAKE DR,
DADE CiTY FL 33523 . DADE CITY FE 33523
Us Us
i NN RRIERRAN
Sunte, Apt. #, etc. ' Suite, Apt #, elc, MOORE CR2E034 (11/03)
Ciy & State T Cuy & Swte | 4. Fel Number Appliad For
N . — 59'3055?97 ] Not Applicable
Zin Country Zip Country 5. Cortficate of Staws Desved 0 §g;§q lﬁ:‘i:ci!tlonal
6. Name and Address of Current—ﬂegislered Agent , 7. Name and Address of New Registered Agent
Name
?#&%%;I_OC)S&[NO LAKE DR. Street Address {P.O. Box Number ié Nat ACCSp.fabfe) : ==
DADE CITY FL 33523
Cily FL Zip Code

8. The above named entity subrmtg this stalement for the purpose of changing its registered office of registered agent, or botn, in the State of Florida. | am familiar with, and accept

the cbligations o:yd agent.
SIGNATYRE = Pas - : p—— :gfbj,e. Q:M (AW
ygnév! vped or punted nzsa of registered agort and Hoe § apphoan’e. {NOTE. Rogstored Agenl sigralura required when roinslating) DATE
FILE NOW!!! FEE J$ $15000 ° )
Atter May 1, 2004 Fee will be $550.00 . P e ot comston [ etory e
Make Check Payable to Fiorida Department of State
1. OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 3 telete itk CcChange 5 Addition
NAME GARCIA, JOSE NAME e L
STREET ADORESS | 17424 PALOMINO LAKE DR. STRELT ADDRESS W ﬁggg%ggggé’f%mg 150, 00
CiY-ST- 2P DADE CITY FL 33523 cITy-5T-21° e A .a s .
TMLE [ Detete ARE 3 Change [ Addition
NAME HARE
STREET ABDRESS SYREET ADORESS
CITY.ST- 2IF . CiTY-51.28 B .
TALE 3 Dalete i TALE [ change  TJ Addition
HAME MAME
STREET ADDRESS STRELY ADDRESS
CITY-5T- 2P orTe-St- 2P i
FITLE 2 peiete L I Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LY .5T-2P ) CiTY-ST-2P L
1116 3 Dalete TIRLE 3 change [ Addition
NAMI, NAME
SVREET ADDRESS STREET ADDRESS
GITy-S1- 218 ) B S -SY-IP
RILE 7 Delete TLE [Jchange  [] Addition
NAME MNAME
STREET ADDRESS SYREET ADDRESS
CITY-51-289 CITY - 57-2IF

12. | hereby cerfity that the infarmation suppliad with this fiiing does not qualify for the exemption stated in Section 1 IQ.G?%S)G)‘ Florida Statutes. | further certify that the information
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that t am an officer or director
of the corporaton of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears In Block 10 of Block 11 i
changed, or on an attachment with an address., with ail other like empowgsed.

SIGNATURE;

Tnse Ratera &‘Dj;l oy

D NAME OF SIGMING OFFICER DR DIRECTOR Daytime Phone #



