2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 26,2007 08:00 A
DOCUMENT # J46993 R Secretary of State

1. Entity Name
TONYS TILE SERVICE WEST INC.

Principal Piaca of Business Mailing Addrass
8260 PASCAL DR. 8260 PASCAL DRIVE
PUNTA GORDA, FL 33950  US PUNTA GORDA, FL 33850 US

AR RO A

01252007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

59-2817286 Not Applicabla
. . $B.75 additional
5. Cenificate of Status Desired (M) Fee Required

€. Name and Addross of Current Registered Agent

e, Sy DO NOT WRITE
PORT CHARLOTTE, FL 33983 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad narna of registered agent and tile if applicable. {NOTE* Ragisiarad Agen s:Qnatve requirad whan IeiNSItNg) DATE
FILE NOWII FEE IS $150.00 9. E'action Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME MARESCA, ANTHONY G. JR.

STREETADDRESS | 141 ANGOL STREET
GaY-§1- 1P PORT CHARLOTTE, FL 33983

WAME MARESCA, MICHELE g g2 L
STAEET ADDRESS | 141 ANGOL STREET DU -H:
cTv-s-ZP | PORT CHARLOTTE, FL 33983

e VP UOO0aETE435
1] Xy 5' e

TITLE S
NAME MARESCA, MICHELE

STREET ADDAESS | 141 ANGOL STREET
CITY-5T-2P PORT CHARLOTTE, FL. 33983 DO NOT WRITE

we | MARESCA, MICHELE IN THIS SPACE

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

TILE

NAME

STREET ADDRESS
CiTY-ST-2iP

TinLe

NAME

STREET ADDRESS
Ciry.sT-2Ip

12. | nereby certify tnat the intormation supplied with this Iilindg doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiementa! report is true and accurate and that my signature shall have the same 'egal stect as if made under cath: that | am an efficer or diragior
of the corporation or the recaiver or lrustae empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / leckel Aaioca 23507 QYL

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &

Mithelc Mareson | ¥P




