r——

2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000010361 Apr 02,2007 08:00 AM
1. Eniity Namo Secretary of State
SILVERIO TILE WORK, INC.
Principal Place of Businoss Mailing Addross
3-A FRANK PL 3-A FRANK PL
PALM COAST FL 32137 PALM COAST FL 32137
- - AR TA ARG R
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suito, Apl. #, elc. Suitg, Apt. #, elc tst MOORE CR2E034 (10/06)
City & Siale City & Slato 4. FE! Numboar Appliod For
58-3166642 Not Applicabla
Zip Couniry Zip Country 5. Certificato of Status Dosired 0 geae'g;‘;ql‘:gg“onal
6, Name and Address of Current Ragistered Agant- 7. Name and Address of New Ragistered Agent
Nama
GUNTHARP, PAUL M JR,
4 0OLD KINGSRD N Siroot Address (P.O. Box Number is Not Accoplable)
SUITEB
PALM COAST FL 32137
City FL | Zip Cado

8. The above named entity submils this statement for the purpose of changing Hs rogistered office or regislered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, yped o printed name of regislered agant and lills ¢ apphcabla. (NOTE: Reppslered Agant signalure recured when ransialing) CATE

FILE NOWIlt FEE IS $150.00"
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State -

9, Eloction Campaign Financng  $5.00 May Be
Trust Fund Contribution [ Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete TIIE [ Change [ Addition

NAME DOMINGUES, SILVERIO ! NAME

SIREET AppRess | 156-B CORAL REEF CT. STRFET ADDRESS

CITY-ST-2IP PALM COAST FL CITY- SI1-71P

TILE [ belete TILE [ changs [ Additon

NAME NAME

SIRELT ADDRESS SIRELT ADDFE S5 S

coy-si-ap cury-si-7ip T }IF‘JFE]_!'IF])QL;'JET#H:T:} E{I_l'_J'-_l s IR RIN]
T it e —— [DOoaee - F(L{1 J— W RS RT Ee tf't‘ﬁang? ‘Jk'l[j".i‘fﬁﬁninn

NAME NAME

SIREET ADDRLSS STRECT ADDRESS

CITY-S1-11p CIY-SI- 247

TITLE [ petete TLE [ change [ Addinen

NAME NAME

STREE] ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-7IP

WiE 71 petete HILE Cchange [ Addition

NAME NAME

STREET ADDRLSS STRECT ADDRESS

CITY-ST- 2P CITY- §1- 7P

THLE [ Detere TIE CJchange [ Additon

NAME NAME :

STREET ADORESS STREE] ADDRESS

CITY-81-2IP CITY-ST-71P

12. | heroby cerlify thal the information supplied with this filng doos not qualify for the exemptions contained in Section 119, Flonda Statutos. ! further cortify thal tho informaticn
indicatod on this report or suppiomontal reporl is true and accurato and that my signalure shall have tho same ingal cfloct as if made under cath; that | am an oificor or direclor
of the corporation or the receiver or truslee empowered to exacule this report as required by Chapter 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowered.,

SIGNATURE™. sl fero S M0 1 oveed ™

< " SIGNATUBE AND 1YPED OR PRIN E OF EGNING OFFIFER OF DIRETTTOR Nars [ R T——




