2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

181082

DOCUMENT # Secretary of State
!+ Enity Namo 02-12-2007 90112 037 ***150.00
AMERICAN TILE BISTRIBUTORS, INC. e ’
Principal Place of Business Mailing Address
11701 METRO PKWY 11701 METRQ PKWY
T MYERS FL 33912 FT MYERS FL 33912
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, etc. Suile, Apl. # elc 15t MOORE CR2E034 (10/06)

City & State City & State 4. FEI Number Applied For

65-0216319 Nol Applicable
Zie Couniry P Country 5. Ceriilicate of Slalus Desired O 38.75 Additional
Fee Required
6. Name and Address ot Current Registarad Agent 7. Name and Address of New Reglstered Agent

Mame

AUGELLO, CARMELO

38 PURUS ST Street Address (P.0O. Box Number is Not Accaptable)

PUNTA GORDA FL 33983

City FL LZip Code

8. Tho above named enlily submits this stalement 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 regisiercd agent.

SIGNATURE

Signature, fypec or printad name ol ragisiersg agent and htle 1* appheable. (NOTE Rugstared Agentsignature requireq when reingtating} DATE

FILE NOWIY FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

mit 8 (7 pelere L [ change [ Addilion
NI HARLESS, SILVANA T ot

sTHeE 1 ADDRESS | 23257 MCBURNEY AVE SIREET ADDRESS

omy.si-eP | PORT CHARLOTTE FL 33980 CITY- ST 7

; bV I g _B(change ] Addition
N AUGELLO, MICHEAL ) ' f—\wﬂ e\\o 3 ichae \

sILEl Apbiess | 269 FRANCA STREET STALLT ADORI SS

GIIY-ST-21p PUNTA GORDA FL 33983 Y S)- 7P

s P I Delete e Edthange [ Addition
A | AUGUELLO, CARMELO o L Avae\ln Cacmeld

SIREI ADDRESS | 28 PURUS ST. STREET ADDRESS 3 /

CITY-S1-2IP PUNTA GORDA FL 33983 cHY - s1-2IP

e 1 Delete e [ Change [ Addilion
NAM NAMI

SIRIE] ADDAESS SIRFE ADDRESS

CllY-S1-71p CAIY-Si- P

e 3 Delete i ' [ change [ Adition
NAMI NAML

SIREF ADDRESS SIRIF | ADDRESS

GITY-S1-21p CIY-S1-21P

T O pelete mr (] Change [ Addition
NAME, NAMI

SIRFET ADDRFSS SIREET ADDRESS

CIY-81-21p £y $1- 2P

12. | hereby certify that the information supplied this liling does not qualify for tho exemplions contained in Section 118, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental r # true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or Irsfee empowered 1o exepale (his report as required by Chapler 607, Florida Statutes; ard thal my name appears in Block 10 or Block 11
il changed, or on an attachment witpran agdress, with all otpeT likesempowered.

SIGNATURE: 4 //{a U7 239-2 7SI

RATUFE AND TYPED OR PRINFGENAME O RIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




