FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 07, 2006 8:00 am
DOCUMENT # P95000050876 ecretary of State
1. Entiy Name 04-07-2006 90018 049 ***150,
SEBASTIAN TILE & MARBLE, INC. 150.00
Principal Place of Business Mailing Address
26071 TATTERSALL LANE 26071 TATTERSALL LANE :
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
I A |

2. Principal Place of Business 3. Matling Address l || |

Suite, Apt. #, etc. Suite, Apt, #, eic. 04012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied Far

65-0593376 Not Applicable
Zip Country Zp Country % Certificate of Status Desired O Eese.gfqlﬁdr:anI
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Narhe

FINOCCHIARO, LUZ E

26071 TATTERSALL LANE Street Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983

City FL | Zip Code

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

SIGNATURE
Signature, typed or primed name of regestered agent and title 1 apphcable. {NOTE: Registered Agent signaiune requiredl when renstseg) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TE Ps £ pelete e [ thange [ Addition
NAME FINOCCHIARQ, LUZ E HAME
STREET ADDRESS 26071 TATTERSALL LANE STREET ADDRESS
crv-s-2° | PUNTA GORDA, FL 33983 CrY-T-2P
TIILE VT O petete TTLE [ Change [ Addition
MNAME . FINOCCHIARGC, SEBASTIAN NAME
STREET ADDRESS | 26074 TATTERSALL LANE STREET ADDAESS
Cay-57-2P PUNTA GORDA, FL 33983 CITY-ST-2P
TME vD /me TITLE [JcChange [ Adciiion
NAME ELLIOTT, MICHAEL NAME
STREET ADORESS | 26071 TATTERSALL LANE STREET ADDRESS
ory-st-ap PUNTA GORDA, FI. 33983 CITY-5T-2P
TLE [_1 Detete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CY-ST-2P
THLE O petete TILE [Jthenge [ Asdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TIME [ crange [ Adgition
NAME HAME
STAEET ADDRESS ' STREET ADDRESS
CITY:ST-2P . . CITY-ST-ZP

12. | hereby certify that the information suppiiea with this filing does not quality for the exemptions contained in Chaptes 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | em an officer or director
of the corporation or the receiver or {rustee empowered [0 execute this repart as required by.Chapter 807, Florida Siatutes: and that my name appears in Black 10 or Block 11 1f
changed, or on an allg T with arﬁj}ess, with ail ather like empowered. ’

'

SIGNATURE: 2 ;@fme -/y 2 Sracchocs 4-/4C FH 72T

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR



