FILED

2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P01000079084 04-18-2006 90086 006 ***150.00
1. Entity Name
OCEANSIDE STONE & TILE, INC.
Principal Place of Business Mailing Address .
12179 NW 10TH CT 12179 MW 10TH CT
CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL 33071 50013321
s S IR EREARNE R EnDSmn
Suite. AL #, elc. Suite. Apt. 4, etc. 041320068  Chg-P CR2E034 (11/05)
City & State . City & State 4, FEl Number Applied For
) 65-1132577 Not Applicable
Zip Country, Zip Couniry 5. Certificate of Status Desired O fese'gg“ﬁf;}“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NALASCO, PETER i
12179 NW 10THCT Streel Address {P.Q. Box NMumber is Mot Acceptable)
CORAL SPRINGS, FL 33071
City FL l 2ip Code

8. The above namad entity submits tHls, statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent. .

SIGI{IATUHF

Signature, Iyped or printed nar egistered agani and tilke it applicable. (NOTE: Ragistered Agent signalure requirec when reinslating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campa‘lgn Flinancing $5.00 May Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delele TILE [ Charge [ Addition
NAME NALASCO, PETER NAME
STREET ADORESS | 12179 NW 10TH CT STAEET ADDAESS
CITy-$1-2IP CORAL SPRINGS, FL 33071 CIY-ST-29
TILE D 1 pefete TITLE [ Change [ Addition
NAME SHERMAN, RICHARD NAME
STREET ADDRESS | 4860 ROTHSCHILD DR STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL, 33067 Ciry-s1-21P
TILE O oetete TITLE [ClChange [ Addilion
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
TILE T Delete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-ST-7IP
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDAESS
CIFY-ST-2IP CITY-ST-2F
TITLE 2 Dakele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CIry-SI-2IP

12. | hereby certity that the information supplied with this 1i|in§ does not quality for the exemptions contained in Chapler 119, Florida Stalutes. ! further cerlity that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowaped 10 exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s] ali other like empowered.

e Priue NplasSce T~ 06 G5F65a-%

SNATURE AND TY}ﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

A o




