2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # G62709

1. Entity Name

COUNTRYSIDE ITALIAN TILE & MARBLE IMPORTS,

Principal Place of Business

28921 U.S. HIGHWAY 18 N
CLEARWATER FL 34621

——— - A

Mailing Address
28921 U.S. HIGHWAY 18 N
CLEARWATER FL 34621

2. Principal Place of BUsiness

7 8. Majling Address

i

[

FILED

Mar 02, 2005 08:00 AM

Secretary of State

Il

NI

Suite, Apt. #, etc. — Suite, Apt. #, etc. 1st MOORE CR2FE034 (10104)
City & State — City & State 3. FEI Number ' Applied For
. . ) o 59-2329957 Not Applicable
Zp Country ap County 5. Certificate of Status Dasired O gi'gg 'f“:’:f‘ma'
6. Name and Addrass ofi(;urrqnt Hagl_glero(‘.l_}\gent = 7. Name and Addrass of New Heglstered Agent
Narme
gﬂ &ﬁEENNZ-I!EhgéTSEE RD SUITE F Street Address (P.O. Box Number is Not A-oceptable)
CLEARWATER FL. 34628
City B Zip Code

FL

8. The abaova named entity submits tl{is_s—tgtew-\ent far the Ii:;\.'.:*po':‘.e ot éhang'\ng its registered office or registered agent, or both, in the State of Flotida. | am famiitar with, and acceb!

the obligations of reglstered agent

SIGNATURE

Signatue, typsd o prmted pame o regislerad agant and tlle d applicable

(NOTE Ragslerad Agent signatwe required when reinstating)

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $556.00 .
Make Check Payable to Florida Depariment of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribytion.  []  Added to Feas

10, . __ OFFICERS AND DIREC oRs . _ r11. - ADDITIONS[CHANGES 70O OFFICERS AND DIRECTCRS IN 11

BILE PDS 7 pelete 1I1LE O Change ] Addition

NAME KIRBY, MARK EDWARD NAME

STREET ADDRESS | 22867 JONES DRIVE SIREET ADORESS

ciy-st-2ip DUNEDIN FL . CHTY-S7- 7P

TLE 3 Delete Lk UGUGDUE 48559 [JChange  [J Addiltion
NAM k

NaE it 03/02/05-30034-012 150.00

SIRLEY ADDRESS SIRELT ARDRLSS

CIY-51-2IP - . CITY- 51 2t 5

WHE [ pelete NILE [ change [ Addition

NAME NAME

SUREET ADORESS STRLLT ADDRESS

eIry-st-2IP o _ _f cvvstae

g 3 peiets it I cChange [0 addition

NAME u NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP _f orvestozp

T O peigte e Ol Change T Additien

NAME H NAME

STRELT ADDRESS STREET ADDRESS

CIiY-S1.2P ] ‘ A L “

TILE U Delete WIE dchange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP L CITY-S7-7IF

12. | hereby certi{K that the infermaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutas. | further certify that the information
i accurate and that my sighature shail have the same legal effect as if made under cath, that | am an afficer or director
of the cerporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is frue an

changed, or on an attachment with an adcdress, with all other li

7

AL

SIGNATURE: e e

S!GN.“‘ﬁR‘E‘ AND TYPE‘D_ OR PRINTED NAME QF SIGNING O'FFIC-EF! Oh DIRECTCR

(& ity %r%/ P27-IH LS

Daytime Phone #




