FILED

2006 FOR PROFIT CORPORATION Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K36799 SR 03-13-2006 90078 048 ***150.00
1. Entity Nama
CONTINENTAL TILE & MARBLE, INC.
Principat Place of Business Mailing Address . Jquov=-
2128 EL JOBEAN ROAD 2128 EL JOBEAN ROAD T ’
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
S S IO R RACKCNAD N
Suite, Apt. #, atc., Suita, Apt. #, etc, 01292006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEl Numbar Applied For
65-0079136 Net Applicable
Zi Country Zp Country 8. Certificate of Status Desired O ?eae;’esq 3?:;"0"31
6. Name and Addresa of Current Registered Agent 7. Name and Addresas of New Registered Agent
-Narme - :
LOMBARDQ, STEVEN
2128 ELJOBEAN ROAD Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33948
City FL ] Zip Cade

8. The above namead 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 accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of printed namo of rogistered agent and litle if applicabla. (NDTE; Registerad Agent sigrature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be‘
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 3 Delets TITLE [ Change  [] Addilion
‘HAME LOMBARDO, STEVE NAME N
- STREET ADDRESS | 2128 EL JOBEAN STREET ADDRESS
. GiTY-S1-ZP PORT CHARLOTTE, FL CITY-ST-2F
“Jine VST [ Defete THE [JChange [ Addition
NAME LOMBARDO, JONI NAME
STREET ADDRESS { 2128 EL JOBEAN ROAD STREET ADDRESS
ciTY- ST- 79 PORT CHARLOTTE, FL CITY-ST-7P
TITLE O petate TTE [J Change ) Adkdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TTLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CoY-S1-2P
TME [ pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clty-ST-.2P CITY-ST-217
TITLE ] pelete TOLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor! is trus and accurate and that my signatura shall have the same legal effect es if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an sttachment with an addrass, with all other like empowered. Fcr s

SIGNATURE: << e L1506 C24-5720

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Fhona #




