‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000002044

1. Entity Name
SALONE TILE, INC.

May 01, 2006 08:00 AT
Secretary of State

Mailing Address

21497 CHIPMAN AVENUE
PORT CHARLOTTE, FL 33954-3817

Principal Place of Business

21497 CHIPMAN AVENUE
PORT CHARLOTIE, FL 33954-3817

DO NOT WRITE IN THIS SPACE

i

T

04262006 Mo Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
65-0871835 Not Applicable

O $8.75 additional

3. Cenrlificate of Status Dasired Fee Requirad

8. Name and Address of Current Reglstered Agent

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

" DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

ihe obligatians cf registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agent and tite I appiicable, {MOTE: Registered Agent signature required when 1einstaling) DATE
9. Election Campaign Financing $5.00 May B UUBDBEBS%:);SQ} 3 150,00
LE NOWII! FEE IS $150.00 . - ay Be -
Aﬂe:‘- :llay 1, 2006 Feasrifl be $550.00 Trust Fund Contribution. Added to Fees S 1?;"{][’3 BB 4 L U

10. OFFICERS AND DIRECTORS |

TILE D

HAME SALONE, PAUL J JR.

STREET ADPRESS | P.O. BOX 495548

crry-ST-2P PORT CHARLOTTE, FL 33949

e

STREET ADDRESS
CITY-ST-2ZIP

NAME
STREET ADDRESS
GiTy-5T-2P

TTE

NAME

STREET ADDRESS
CiTY-5T-7P

NAME
STREET ADDRESS
CITY-8T1-2P

TTHE

NAME

STREET ABDRESS
CIrY-57-2p

DO NOT WRITE
IN THIS SPACE

12. I hereby camz?; that the information supplied with this filin g does not qualify far the exemptions contained In Chapter 119, Florida Statutes. | further certily that the infarmation
accurate and that my signature shall have the same legal effoct as if made under aath; that | am an officer or diregtor
ered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears In Block 10 oy Block 111if

indicated on
of the corporation or the receiver or frustee em
changed, or on an attachment with-en address, #ith all other ke empowered.

SIGNATURE:

is report or supplemental report is true an

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ea R0l 417660680

Daytime Phang ¥




