\

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000002044

1. Entity Name
SALONE TILE, INC.

Principal Place of Buginess

21491 CHIPMAN AVENUE
PORT CHARLOTTE, FL 33954-3817

" Mailing Address

21491 CHIPMAN AVENUE
_ PORT CHARLOTTE, FL 33954-3817

DO NOT WRITE IN THIS SPACE

FILED
Apr 25, 2005 08:00 AM
Secretary of State

AR SRAD MG

04222005 NoChg-P  CR2ED34 (10/03)
4. FEI Number Applied Far

65-0871835 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additonal

Pee Requrred

5. Name and Address of Current Registered Agent

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH
SARASQOTA, FL 34233

e

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8, The above named entily submiits this statement for the purpase of changing | its registered office or registered agent, or both, in the Stare of Florda, 1am familiar with, and accept
the obligations of registered agent.

Signatura, typed cf printad name of ragistared 8gen) and Hite ¥ appilcably “~hbTE. R:ogist{arué Agars signa

raqutred when

T ‘'l

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fees will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

T e

$5.00

O ~ Added 1o Fees

May Be

10,

QOFFICERS AND JIRECTORS ™~

TITLE
NAME

CITY-S1-2IP

STREET ADDRESS

e = e

D

SALONE, PAUL J JR.
P.O. BOX 495548 .
PORT CHARLOTTE, FL 33949

e
NAME

CITY-ST-21P

STREET ADDRESS

TILE
NAME

cny-sT-2IF

STREET ADDRESS

TIME
NAME

Ciy-§7-2P

STREET AODRESS

TITLE
NAME

STREET ADORESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
CiTY-8T-21P

12. | hereby certify that the information supphe
indicated on this report or supplemenial r
of the corporation or the receivi
changed, or on an attachm,

SIGNATURE:

A'and

ith all other ke empowered,

does not qualify 13 the ekempilon stated In Section 118. t)'."r(_i ¥0). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal atie
ered ta execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Gt as if made under cath; that | am an officer ar directar

’/b’lﬁ;os /é'{//) Doty ~-DEPO

7 SIGNATUR )ﬁpaﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prang #

L=

- 3



