2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P01000050683 A Secretary of State

1. Entity Name
EXCLUSIVE TILE AND STONE INC.

Principal Place of Business Maxling Address

2825 BUSINESS CENTER BOULEVARD 2825 BUSINESS CENTER BOULEVARD

WICKMAM BUSINESS PARK, STE. €-3 WICKMAM BUSINESS PARK, STE. -3

— — IEVAUEA MW INE T
. 04272005 No Chg-P CR2E034 (10/03})
* DO NOT WRITE IN THIS SPACE PR— Rt

59-3739705 Not Applicakle

5. Certificate of Status Desired | $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent

LIMONTA, ARTURO

2825 BUSINESS CENTER BLVD DO NOT WRITE
SUITE 3

MELBOURNE, FL 32940 IN THIS SPACE

8. The abave named entity submits this statement 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 registered agent.

SIGNATURE - — e — —_——
Signature, typed or printad name of registered agent and thle If applicable (NOTE. Registerad Agent signalure required whan reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing 5500 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 0  Addedto Fees

10, OFFICERS AND DIRECTORS M

TITE P o=
HAME LIMONTA, ARTURQ
STREET ADDRESS | 2825 BUSINESS CENTER BOULEVARD

:,:E.mp \l\:EELBOURNE.. FL 32640 [}Sf?bg,?g gFUt{QEGE@ 150,00

NAME LIMONTA, AMY LYNN
STREET ADDRESS | 2825 BUSINESS CENTER BOULEVARD
CITY-5T-2IP MELBCURNE,, FL 32940

TITLE
HAME

il DO NOT WRITE

B — ~IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ABDRESS
CITY-57-2IF

TITE

NAME

STREET ADDRESS
GITY-ST-ZIP ~

12. | hereby centify that the information supplied with this filing ga®s not qualiy for the exempucn slated in Saction 118, 07(3)(1} Florida Slatutes. [ further certlfy that the information
indicated on this report or supplemental r portis /G accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer gr directer
of the carparation or the receiver or % e ,}m 0 exgcute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj i a7 all other like empowered.

SIGNATURE:

IRE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phono ¥




