2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # Lst082 Feb 01, 2006 08:00 AM
1. Entty Name Secretary of State
AMERICAN TILE DISTRIBUTORS, INC.
Principal Place of Business o Maring Address R
11701 METRO PKWY 11701 METRO PIKWY
FT MYERS FL 33912 FT MYERS FL 33912 N
- - IR AEAETEME RN
2. Pringipal Place of Business 7] 3. Maing Address

Swie, Apt. #, etc, Suite, Apt. #, elc. i 15t MOORE CR2E024 (10/05)

City & State T City & Slate ' ' 4. FE{ Number | |Acehed For

. _ 65-0216319 [ [Not Apgicat-
zp Cowniry a0 Country 5. Certificate of Staws Desired O $8.75 Additional
Fee Regquired
6. Name and Agdid?éki’c? Gu?ye?{ﬂégislgrgd Agent 7. Nama and Address of New Registered Agent

Name

}.gg (PEEE{-J%, g-[}-}\ RMELC ~ Streat Address (P.O. Bax Number is Not Acceptable}

PUNTA GORDA FL 33983

City ) FL 2 iiﬁ Code

B. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. T am familiar with, and accey
the obhigations ¢of registared agent.

SIGNATURE

Sgoatute yped or prioled name of rcu-slwt?d;gém and il !l acplicabie [NOTE Regstered Agent signature renuirkd when reinstatingy DATE

. FILENOWM! FEE IS $150.00 . . .
After May 1, 2006 Fea Will Be §550.06,
Make Check Payable to Florida Departiient of Stafe .

8. Efection Campaign Financing $5_00 May 5.
Trust Fund Contripution. T Added to Fees

14, é)FF'fCEF\'S AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE S Ol Oslete nnE O Change  [3 A
NAME HARLESS, SILVANA T - NAME

STREEY ADORESS | 23257 MCBURNEY AVE ] smec aooaess ONN0D4 L3767

LIY-ST-7F  |PORT CHARLATTE FL 33980 - oIrY . ST-2P e, -"fi JSE-—%&_}%—Q‘ED enan

TITLE oV 7 Delere TLE [ Change [ aa™
NAME AUGELLO, MICHEAL HAME

STREET ADDRESS | 265 FAANCA STREET - STREET ABDRESS

CHY-ST-2F PUNTA GORDA FL 33383 GHY-ST- 2%

i p - T O bele MLk O Change [ as
pAME AUGUELLO, CARMELO . __ . _ B L T . I

STREET ADBRESS | 28 PURUS ST. ST STREET AODRESS

omv-sT-2P {PUNTA GORDA FL 33983 _ f oovseap

g 1 Cefete TifLE O Change Tl
wALE NAME

STRECT ADDRESS STRELT ADDRESS

CaY-ST- TP OITY-31-7P

TME o [ Delete e Dl Crange [ A
HAME HAME

STREET ADGRESS STAFET ADDRESS

oTY-ST-7P CIFY.ST-21P

uTLE ) Delete RE Ochange e
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S3-2P CITY -$7- 7

12. | hereby certify that the information supolied with this filing does not qualiy for the exgmp[ions contaned in Séc!io'niﬁ 9;%loﬁda-5ﬁuzes. } further ce!tify_t?-lat the information
indicated on this repor of supplementatteport s trug and aggyrate and that my signature shall have the same lega! effect as if made under ¢ath, that | am an officer or direcic
of the carporabon or the recever prirusite empowered cute s report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1

if changed, or on an attachime ith gt addr 1 ciher kg empowered,
SIGNATURE: ///"ﬂt’/fé' I3 25/
ale Daynma Phane &

SISHATURE AND YYRED OH PRINTED JAME OF SIGNING OFFICER OR DIREGTAR



