FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000116009 E R 04-03-2006 90396 025 ***150.00

1. Entity Name

ITALIAN TOUCH TILE & MARBLE, INC.

Principal Place of Business Mailing Address

10010 VINEYARD LANE 100710 VINEYARD LARE o 500 07 85 2 '

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

01162006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o oo For

59-3373616 Not Applicable

5. Certificate of Status Desired $8.75 Additional
o 18 mesire D ReoRequired

6. Name and Address of Current Registered Agent

o010 MINEYARD LANE DO NOT WRITE
PORT RICHEY, FLL 34668 !N THIS SPACE .

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name ol 1egistered agent and une if appticable. {NOTE: Registered Agen! signature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS
TLE PD
NAME CORAZZA, PAUL

STREET ADORESS [ 10010 VINEYARD LANE
CITY-ST-2IP PORT RICHEY, FL 34668

THLE

NAME

STREET ADDRESS
CITY-S7-71P

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CIry-St-2IF

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gr supplemental 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
al the corporation or thé giver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atig gnt with an addreys, with all other like empowered. _1 Q- 4-,
(LU& OWM/QQ eresweny  H-{-0b 565-1547

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED nmﬁor ﬁcuu«: OFFICER OR DIRECTOR Doytime Phone #




