FILED
. 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

‘ ANNUAL REPORT ecretary Of State
DOCUMENT # P01000116009 e 04-27-2005 90321 010 ***150.00

1. Entity Name
ITALIAN TOUCH TILE & MARBLE, INC.

Principal Place of Business Mailing Address
10010 VINEYARD LANE 10010 VINEYARD LANE i
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 14400587

NN AT AR

03022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fomieite

59-3373616 Not Applicable
i ; $8.75 additional
8. Cedificate of Status Desired (] Feo Required

6. Name and Address of Current Reglstered Agent

f&%‘e@ﬁ% LANE ' DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above fimad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatir"ns offregistered ge(\\ B
' ’ {-22-08
SIGNATURE W/‘lﬁl 5
Signature, typed or printed nama of registared agedanﬂnne it applicable. {NOTE: Registered Ageni signeiura reguired when reinstating) DATE
1
-'!—, N .
FILE'NOWI! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After M3y 1, 2005 Foo will be $550.00 Trust Fund Contribution. L Added to Fees
., -
10. ¥ : QFFICERS AND DIRECTORS I I
e LPD -
NAME [LCORAZZA, PAUL -

STREET ADORESS [, 10010 VINEYARD LANE -
cmy-s1-2F | PORT RICHEY, FL 34668 -

TITLE

NAME

STREET ADDRESS
CITY-S81-21P

TITLE
NAME

e s ‘DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-7IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME
STREET ADDRESS

CITy-S1-2IP I

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporyGihsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ttfe Biver of trustee empowered to execute this report as required by Chapler 607, Florida S ; andg.that my hame appears in Block 10 or Block 11 if

change 7 0N an atty gnt with an addr with all other like em| ered.
e . - TLE "
cwjj M wpﬂul, (o 1k m‘% 23-09

SIGNATURE: SIGNATURE AND TYFED OR PRINTED NAMPPF S{NING OFFIGER DR DIRECTOR Deyime Prane #




