2006 FOR PROFIT CORPORATION
- ANNUAL REPORT
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. FILED
Apr 12,2006 08:00 AM

DOCUMENT # P03000018569

1. Entty Nams
DOMENIC IONADI TILE CONTRACTOR, INC.

Secretary of State

_  Maling Address

1055 CHELSEA WAY
PCRT ORANGE, FL 32129

Principal Piace of Business

1055 CHELSEAWAY -
PORT ORANGE, FL 327128
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| 050557253 | inotApplicabte

5. Cerificale of Stitus Desized O $8.75 Addilanal
] Fag Raquired

6. Name and Address of Cucrent Registered Agent

[ONADI, DOMENIC
1055 CHELSEA WAY )
PORT ORANGE, FL 32129 .

DO NOT WRITE
IN THIS SPACE

tha obligations of regisiered agent.

8. The abavs named enlity sutranits this statament for the purpose of ehanging fts ragistared office or registered agent, or both, in

2 State of Flarida. Tam tamiliar with, and accemt

EPUPIRNURN SHURS) NSO~ TN

STRELT ADDRESS | ‘1055 CHELSEA WAY

CIFY-51-0F PORT ORANGE, FL 32128
TME 5T
HAME [ONAD!, JODI

STALET ADCRESS | 1065 CHELSEA WAY
CITY-ST-2F PORT ORANGE, FL 32129
e \"4

NANE IONADI, ROBERT

STREET AGORESS | 1055 CHELSEA WAY
Liry-51-21 PORT ORANGE, FL 3212%
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SIGNATURE
Sigazture, lyped or qrinted qame of cegisleced agant and [ if sppiicabl, {NOITE: Fegistacad Agent si rgulidd wiven ity DATE
FILE NOWIN FEE IS $150.00 9. Btaclion Gampaign Financing $5.00 may Bs :
After May 1, 2006 Fee will be $550.00 Trusi Fund Coniribulion. Added o Fees
10 " OFFICERS AND DIREG TORS ] i e
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NAME ICNADI, DOMENIC
STREET ADOAESS | 1053 CHELSEA WAY !
tr-st2r | PORT QRANGE, FL 32128 U HOOOn0Snd463 -
me ] 4426/06-B0022-025 150.00
HAME [ONAD|, DOMENIC - h i
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changed, or an &n attaghment with an addrass, with all 7 (ke empowersed.

SIGNATUR

12. | hereby ceriify Lhel Ihe infofmalion suppfied with Ifs Ting doss not qualify for the exemplions comained in Chapter 119, Fiarda Stawies. 1 futher canlily fat the Information
s report of supplemenial repert is frue and accurate and that my signatwe shall have the sams legal efiect as if made under cath, thal | amn an officer or direcior
of the corporalion of the recejver of trustes empowered (o execute this report a3 required by Chapler 607, Floriga Statutes; and;that my name appears in Block 10 or Block 11 K
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