FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000104145 05-02-2007 90055 038 ***150.00

1. Entity Name

MODELLO TILE & STONE, INC.

Principal Place of Business . Mailing Address FUUIYvue
4 CABAHA LANE 4 CABAHA LANE
DESTIN, FL 32541 DESTIN, FL 32541

AR,

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

59-3690888 Not Applicable
R . . I - ) $8.75 additional
. . o o ) o C 5. Certificate of Status Desired | oo Required
6. Name and Address of Current Registered Agent . . N : . ’ .
o w—t '—_F"#rﬁ—!-—m‘ Rt il , ey ARSI e e e

A oA LANE O - DO NOT WRITE
DESTIN, FL 32541 _ INTHIS SPACE

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure. iyped or printed name of registered agert and tte If apphcable. {NOTE: Regisiered Agent signatura required when reinsiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ] = .
TITLE P : T
NAME BURDASH, RICHARD

STREET ADDRESS | 4 CAHABA LANE - .
CITY-ST-2IP DESTIN, FL 32541 o e

TITLE VP . ’
NAME SCHILDER, ROBERT et E R
STAEET ADDRESS | 45 FERRY RD NE : :

ory-s-ZP | FORT WALTON BEACH, FL. 32548 o s

TITLE

A
TAHE . - — = —— e By e I

s | | DO NOT WRITE T

NAME
STREET ADDRESS . . . .,
CIry-§T-2PP g S

, | -IN.THIS SPACE

TITLE
NAME - e
STREET ADDAESS :
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. ! further cerify that the information
indicated on this report or supplemental rep orl is frue and agewrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugté g te lhlS aport as required by Chapter 607, Florida Statutes; and that my narpe appears in Biock 10 or Biock 11 if

y d

Changed. or o an atachment wity PGk j % 2 s fa/?}X/WZ.

SIGNATURE AND TWFED OR PRINTED NAME OF S8IGNING CFFICER OR DIRECTOR # Cate Daytime Prone ¥

SIGNATURE:




