2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # J46993
1. Entity Name ' ’ - FILED
TONYS TILE SERVICE WEST iNC. Sep 03,2008 08:00 AM
Secretary of State
Principral Place of Busmess Malling Address
8260 PASCAL DR. 8260 PASCAL DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Pancipal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apl. #. stc. Suite, Apt 4, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEl Numbet Applied For
59-2817286 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired (] 38'75 Add”m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARESCA, ANTHONY G., JR.

141 ANGOL STREET Street Address {P.0 Box Number 1s Nat Accepiable)

PORT CHARLOTTE FL 33983

City FL Zipy Code

8. The above namec entity submits this statement for the purpose of changing its registered ofhice or registered agent, or Roth, in the State of Florida. | am famuliar with, and accept
the cbiligations of registered agent.

SIGNATURE

Sgnilure, Iyped of nivied pantt of reg stered agent wl L el applcacie (MOTE Regisierad AJErT SIANAIL Y feLjUirit whel feintdung) DATE

5607 193(2X0}), F.S, allows tor the waiver of the $400.00

. X R 8. Election C ign Financin .
late fee. By checking this box, the corporation certifigs it eetion Lampaign 1 ng $5.00 May Be

; Make Check P yable to Florida Depanment oi Stale g did not receive prior notice. Fee to file is $150.00. a Trust Fund Conuribution. [ ] Added to Fees
10. OFFICERS AND D?F—IECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TILE [J change [ Addition
NAME MARESCA, ANTHONY G. JR. NAME o i[l[njnj[i ILHIEE

STREET ADDRESS | 141 ANGOL STREET ’ STREET ADDRESS D92 A0-00007-~-087 550, 00

CiTY-S1- 24P PORT CHARLOTTE FL 33983 Ciry-5T-21p

THLE VP O Detete TITLE [ change [ Addition
NAME MARESCA, MICHELE HAME

STREET ADDRESS | 141 ANGOL STREET STRELT ADDRESS

orv-31-¢  |PORT CHARLOTTE FL 33983 ciry-s1-2

TLE S 3 pelere ng [ Change [ Addian
NAME MARESCA, MICHELE HAME

STREET ADDAESS 141 ANGOL STREET STREET ADDRESS

CITY-51-2IP PORT CHARLOTTE FL 33983 CTy-S1-2IP

TTLE T 3 Detete TILE [ Change [ Addition
HAME MARESCA, MICHELE HAME

STRECT ADDRESS {141 ANGOL STREET STREET ADDRESS

GITY-51-2P PORT CHARLOTTE FL 33983 Ciry-81-2IP

TILE [ palele TMEE . [ Change  [] Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE O pelete TITLE Clchange [0 Addition
NAME NAME

STRLET ADDRESS STREET ADIRESS

CITY-51-2P CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes | further cerbify that the information
indicated on this report or supplemental report 1s true and accurate and that my signaturg shall have the same lega! eflect a5 1f made under cath; that | am wn officer or director
of the corparation or the receiver or frustee empowered Lo execute this report as required by Chapler 607, Flonda Statutes; and that my narne appears in Block 10 or Block 11 1f
changed, or on an an?h)n?m wilh an address, wiih all other like empowered,

SIGNATURE: oG /L I/VCLMO@—-/ &laco|ck M1.675- 1

URE AND 'I’YPED QF PRINTED NAME OF SIGNING QFFICER QR RDIRECTOR Das Daylme Fione &




