2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000079813 B Mar 06, 2004 08:00 AM
1. Enity Name Secretary of State
INNOVATIVE POOL TILE, INC.
Principal l;!ace of Blls-mess Mailing Address
1101 NW 147+ STREET 1101 NW 14TH STREET
CAPE CORAL FL. 33908 CAPE CORAL FL 33909
i s mEam
Suite, Apt. #, etc. Suiie, Apt. 4, eic. ) MOORE CR2E034 (11/03)
City & State 7 — City & State - 4, FE! Numnier - Applied For ’_
) 65-1038943 Foot Apicabin
Zip Gountry Zp Country 5. Certificale of Status Desired | §g'gfq$f:§i°nal
b. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
?10(])' 10;\']—\';\{0 :I i?l‘si ESF"I'l-Fi{EAET Streel Address (P.Q). Box Number is Not Acceptab}e}
CAPE CORAL FL 33209 - :
City FL Zi;J Code

8. The above named entity submits this statemant far the purpose of changing us registared office of regisiered agent, or ioth, in the State of Flonda, | am familiar with, and accepi
the otihigations of registered agent.

SIGNATURE o - . _ .

Sigrature, lyped of prmted ne;lne 'oi rIag:siéred agent and blke d applicable (NOTE Ragrsierea Agenl signature }equued whon mans(amg; DATE
n
Aﬂ::l;ﬂEa??v;{]' 014 !;EEW' 9. Election Campaign Financing $5.00 May Be
- Trust Fund Cantributian. [ to Fi

Make Check Payable to Florida ust Fund Cantribiticl AcdedtoFees

e is ge s L P r - 2 . - e - eV
10, R OFMCTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
E P T petete l fine Ol Ghage [ Addibon
NAME POLOTTO, JOSEPH A ) NAME
STREETARORESS | 1101 MW 14TH STREET STREET ADDRESS GBS Rt
CITY-5T- 2P CAPE CORAL FL 33593 CITy-S1-28P ,83.:'}!:18.-"[34 “BDQSB"U i9 15[3 N1l
THE vp 1 Delete TTE [ change [ Addition
NAME ZE|.LER, ALBERT O ’ ' NAME
STREET ADORESS | 510 SE 8TH ST STREET ADDRESS
CiTY-57-7P CAPE CORAL FL 33980 _§ cirv-st-zp B
me 7 Detete H HILE [ Change [ Acdition
NAMF NAME
STREET ADDRESS STREET AMDRESS
Ty §1-7P ~ CITY.ST- 2P _ _ . ) ,
TTLE 7 Oetete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CINY-ST- 2P S .
TIME 3 telete TImE Tl change [ Addtion
NAME. NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-BP CITY - Si-ZP
TITLE 3 Delete M 1 change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ) B CIry-s7- 2P

12. | hereby certily that the information supplied with tus filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this repont of supplemental report 1s rue and goeyrate and 1hat my signaiure shall have the same legal effect as if made under path, that | am an officer or drector
of the corporation or the recever or frustee empowere

Lute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or an an altachment with an address, with g ike empowered.

A
SIGNATUREZZX)_ A9

N—"BIGNATURE AND y//lf_tu Whlmn NAME OF SIGNING OFFICER OR DIRECTOR

3-4-04  233-415-1137¢

Daytams Fhane #




