2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOGUMENT # J46993 ) 2 Mar 31, 2005 08:00 AM
TONYS TILE SERVICE WEST ING. Secretary of State
Princlpai Place of Business  ___ Malling Address
8260 PASCAL DR. ) 8260 PASCAL DRIVE
PUNTA GORDA, FL 33950 ~US  PUNTAGORDA, FL 33950 US

— ——1 [IRANRT A ARCRARTALEA

01242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g Aopied For

50-2817286 Mot Applicable
; i $8.75 Additional
5. Certificate of Status Oesited 0 Fee Required

6. Name and Address of Current Registered Agent

Y1 ANGOL STRESY | oo DO NOT WRITE
PORT CHARLOTTE, FL 33983 I N TH I S S P A C E

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the chligations of registerad agent,

SIGNATURE —_—
Skynatura. typad or prinlad nams of registerad agent and tie 1 applicable. {NOTE Regislored Agant signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.mancfng $5_00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10 QFFICERS AND DIRECTORS i T
TIME P
NAME MARESCA, ANTHONY G. JR.

STREET ADDRESS | 141 ANGOL SETREET
CITY-$T-2iP PORT CHARLOTTE, FL 33983

Tme VP

NAME MARESCA, MICHELE UOD000282674

STREET ABDRESS | 141 ANGOL STREET (133 A05-E00R0-~018 150, 00
oTY-s-2F | PORT CHARLOTTE, FL. 33983 F —

TME S - T T

NAME MARESCA, MICHELE

141 ANGOL STREET i
zflearms PORT CHARLOTTE, FL 33983 - _QQNQT WRITE

N ~ |- —INTHIS SPACE

NAME MARESCA, MICHELE
STREET ADDRESS | 141 ANGOL STREET
CITY-ST-2IP PORT CHARLOTTE, FL 33983

TITLE

NAME

STREET ADDAESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
Ciry-87-2P

12. | hereby certnfg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119, 07%3) (i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath: that | am an officer or director
of ther corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atta7mjeﬂ41wnh an address, with all other like empowerad,

SIGNATURE: ce Lo U A Monaocoe S/ad/o5 . s15-Td

I(‘iNA’mRE AND WPED OR PR]NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




