2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Sep 01, 2005 08:00 AM

DOCUMENT # P00006078650 Secretary of State
1. Entity Name
A BETTER TILE, INC,
Princlpal Place of Businass "j - B . } éM:ﬂing Address T
3590 4THAVESE : . 3580 4TH AVESE
L
2. Princlpal Piace of Business _ S 3-;;43”,”9 Ac.fdress = ‘
Suite, Agt. #, 8lc. - Suite, Apt. #, etc. 2nd- MOCRE CRZED34 (5/058)
City & Srate = Ty & State ] 2. FE! Number Appied For
65-1036026 Not Applicablo
Zip Cauntry Ip Country 5. Certificate of Staws Desired I Ei R7e5q :::i:étlonal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

MNairre

FARAONE, DANIEL E

3500 4TH AVE S E Street Address (P.O. Box Nurnber is Not Acceplable)
NAPLES FL 34117

City = FL | Zpcode

8. The above named entity submits this stazémemfor 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 _ ' = : -
wighatura, typad o prmlna nama of tegislarad agunl and (el #apphoaoh NQ" D-eg\slwed t\gnn\ =|gnah.ie IEGuIEE When 1B NSEImE) L DATL
FILE NOW!I! FEE IS $550.00 o s 607193(2)(!;) . FV.S.J al?ows for the waiver claf the $‘f{_)0-0'0 §. Election Campdign Finansing $5.00 May Be
DUE BY September 7, 2005 I lale fee. By checking this box, the corpeoration certifies it Trust und Cenvibution. [ Added to Fess

Make Check Payable to Florida Department of state did not recelve prior netice. Fee to file is $150 00, L
10, = OFFICERS AND DIRECTORS o l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Bl PSTD ] Delete TITLE "] Change  [] Addition
A FARAONE, DANIEL E : R WOGET 544
2TRFFTADDRESS [35Q0 ATH AVE S E STREFT ADORESS 501 A05-B0003-016 550, 8
Gy -§E- e NAPLES FL 34117 o N R »
it 7 Delete ILE [ change [ Addttion
RANL ~AME
STRECT ADDRESS LIELTADCRESS
Y. 5l 712 LTG0
i ] Degte T [l change [ Addition
Nk s
STHELT ADDRESS JREE) ADDRFSS
Y. S1-p R nresioae
n T pelete itk [fchange [ Addition
NANE . NANGE
SIHFET ARIRESS STRFET ADDRF S5
Cify.st- fip . CHY-81.7F
HILL 7 Delete IILE [Cichange [T Addition
NEME NAME
»[HFFT ADDRESS - SIRCFT ADPRESS
Y. s1- 4P o X ZIY-8T 7R
it 7 peleis e [ change [T Addition
NAME MNAME
SIREET ADDALSS SIREET ADDGHSS
CHY.8T- 1P I CIlY-S1- 7P

12. | hereby certify that the information supplied vt this filin 5 does not qualify for the exemplion stated in Saction {19.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this repar: or supplemental report is tiug and accurate and that my signature shall have the same legal effect as if macle under oath, that | am an ofiicer or director
of the carporation ar the [eceiver or rustee epBowerad to execute this report as required by Chanter 607, Flonda Siatutes, and that my narme appears in Biock 10 or Block 11 if
changed, of on an at ent with an addr fssf with all other like empowerad

SIGNATURE:




