2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # 36742

1. Entity Name

PRECISION TILE CONTRACTORS, INC,

Principal Place of Business
17424 PALOMINO LAKE DR.

Mailing Address
17424 PALOMING [LAKE DR.

FILED
Mar 26, 2005 08:00 AM
Secretary of State

DADE CITY FL 33523 . . DADE CITY FL 33523
us _ us I

Suite, Apt #, etc T Suite, Apt. ¥ elc 1st MOCRE CR2ED34 (10/04)

ity & State — T | Ciy&S@le 4. FE{ Number Applied For

59-3055797 Nat Applicakle
Zp Country ap Country 5, Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- B g - Name B

16;\4“2%'%:;]%85”\]0 LAKE DR Street Address (P.O, Box Number is Not Acceptable) -
DADE CITY FL 33523

Zip Code

cw FL
8. The above named entity submits this statement for the purpose of changing its register'ed aoffica or registered agent, ar bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratule. YEad or pTAlod name of fegistared agent and tills if apgleable

CFILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable te Florida Department of State

[NCAE Ragrsterad Agant signatura equrrad when reinstating} DATE

$5.00 mMayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, ~ TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i P ST T Cloeiete [ s O] Change L1 Addition
NAME GARCIA, JOSE RAME .

STRIET ADDRESS | 17424 PALOMING LAKE DR. STREET AODAESS . HEOODGETTI08

oiv-st-z¢ | DADE CITY FL 23523 GTY-51-7P A356A5-80015-004 150,00

e o Ol Deite T [T change [ Addfion
NAME MAME

TIREEY AUDRESS STREE T ADDRESS

CITY-5T.7P TR

THLE ' [ psete HI OJ change [ Addition
NAME RAME

STREET ADDRESS SIALET ADDRESS

£iy-51-2P LTV §1- 2P

TiTeE {7 Deiete ks [ change ] Addition
NAME H RAME

STREET ADDRESS SIREET ADDRESS

Y. TP CTY-ST. 2P

i o - © [T Celsie i [T Change ] Addition
NAME NAME

STREET ADDRFSS SHAFETADDAESS

oIy ST s

T ' T Il Detets I [ Change [ Additian
NAME NAME

STS5ET ADDAESS _ STREET ADDRESS

eIvy- 51 2P CIY-51 27

12, | hergby cortify that the information stpplied with this filing dees not quaiify for the exemnption stated in Section 112.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same 'egal eifect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an gttachment with an addrass, with all other like empowerad.

SIGNAT gv3 €256 €S
GNATURE AND TYPED R Fﬁrh'lTED NAME OF SIGNING OFFICER OR DIRECTOR i ) o Tate Daytema Plions 4




