2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 330603

1. Entity Namg

ANELLO TILE & TERRAZZO INC

. May 01, 2008 08:00 AN
Secretary of State

Mailing Address

1116 W. CARMEN STREET
TAMPA, FL 33606

Principal Place of Businass

1116 W. CARMEN STREET
TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

T

CRZ2EQ34 (11/05)

04092008 No Chg-P

4, FEI Numper Applied Faor
58-1211498 Not Applicabie

- Ceril . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

GUIDA, JOSEPH L
1804 W KENTUCKY AVE.
TAMPA, FL 33607

DO NOT WRITE
IN THIS 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 Flonda. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute, typad of pHNIEC RAMe of raG:SIArea AGAM and ule i apphcatia

[NQTE- Regdterad Agent signalure required whan ranstaling} DATE

FILE NOW!!! FEE IS §$150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Connibution

9, Election Campaign Finan¢ing

Uo0000333716

$5.00 May Be
Febs. | ns/28/08-30036-005 150,00

Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE PD
NAME GUIDA, JOSEPH L

STREET ADDRESS | 1804 W KENTUCKY AVE.
CITY.SI.21P TAMPA, FL 33607

TITLE VD

NAME CASTELLANC, KENNETH A
STHEET ADDRESS | 2118 W, KENTUCKY AVE.
CIry-gr-2p TAMPA, FL 33607

TILE VD

NAME DIAZ, VICTORIA
STREET ADBRESS | 6721 DONALD AVE.
CIry-§T1-21P TAMPA, FL 33614

TITLE STD

NAME NICHOLSON, MARILYN J
STREET ADDRESS | 6704 PARADISE BAY WAY
CITY-ST-2IP TAMPA, FL 33615

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informaton supplied with this filng dees not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
fvns report or supplemental report is true and accurate and that my signature shall have the same legal etfect as f made under oathy; that | am an officer or director
of the corparation or the recever or trustee empowered to exacute this report as required by Chapter 607 Flonda Statutes. and that my name appears in Block 10 or Block 11 +f

indicated on

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: &1 WM%’\

1-2%- 03 22533459

SIGNATURE AND TYPED ORP! v

Date Daytime Phone ¥




