FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
A &LTILE INC.
Principal Place of Business Mailing Address
1920 FOUR MILE COVE PKWY 1920 FOUR MILE COVE PKWY
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 500 4 80 55
s g ARG NS AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3661165 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired 0 ?ﬁg;’fq mﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent

MName

LIAUKUS, LINAS N

1920 FOUR MILE COVE PKWY Stroet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL Zip Code

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

SIGNATURE
, Signature, typed or prinied name of registered ageni and titte if epplicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. FILENOWII FEE IS $150.00 9. Election Campaign Financing _ ~ $5.00 MayBe | 7 -
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O - Addedto Fees | - T T o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 11
Lt D O pelete TInE Ocrange  [J Addition
NAME LIAUKUS, LINAS N NAME .
STREET ADDRESS | 1920 FOUR MILE COVE PKWY STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33990 CITY-ST-ZIP
TITE 1 telete TME [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADLAESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -~ CITY-ST-20
TME £ Detete e DOl change [ Addition
NAME KAME
STREET ADDRESS = STREET ADDRESS
CITY-SI-4P CITY-ST-.21P )
TME . O oelete TIMLE . ' ' [ Change [ Addition
NAME. . R . NAME . . - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustegempowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment ith ath agkfrass, with all other like'empowered.

siaNaTuRE:/ (1 "_

SIANATURE




