- L]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P03000018569

1. Enlity Name

DOMENIC IONADI TILE CONTRACTOR, INC.

Secretary of State

Maitng Address

1055 CHELSEA WAY
PORT ORANGE, FL 32129

Principal Place of Businass

1055 CHELSEA WAY
PORT ORANGE, FL 32129

DO NOT WRITE IN THIS SPACE

AR R

CR2E034 (11/05)

41172007 No Chg-P

Applied For
Not Applicable
$8.75 additienal

Fee Requitad

4. FEI Number
05-0557254

5. Certificate of Status Desired O

6. Name and Address of Current Registared Agent

IONADI, DOMENIC
1055 CHELSEA WAY
PORT ORANGE, FL 32120

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this slatemant for the purpase of changing its registered office or registered agent, ar both, in the State cof Fiorida. | am famitiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, lyped of piiniad nama of

2001 and Ul i

{NOTE: Ragusidrs0 AQeNL LGNALE required whn (snslatng ) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFIGERS AND DIRECTORS |
TILE D
NAME IONADI, DOMENIC

STREET ADDRESS | 1055 CHELSEA WAY
CITY-ST-2tP PORT ORANGE, FL 32129

TITLE P

NAME IONADI, DOMENIC

STREET ADDRESS { 1055 CHELSEA WAY
GITY-ST-20P PORT ORANGE, FL. 32129

TTLE ST

NAME IONADI, JODI

STREET ADDRESS | 1055 CHELSEA WAY
CITY-5T-21P PORT ORANGE, FL 32129

TITLE v

NAME |ONADI, ROBERT

STREET ADDAESS | 1055 CHELSEA WAY
CITY-ST-2IP PORT ORANGE, FL 32129

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

TNE

NAME

STREET ADDRESS
CrTy-5T-2IF

Lo00gos

U 13550
02/03/07-20001-021 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby csrlﬂ that the information supplied with this l||| does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated onl is report or supplemental report is trua an accurale and thal my signature shall have the same iegal effect as if made under cath; thal | am an officer or director
of the corporation or the recenvar oi' 'ie empowered o execuls this repori as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

changed, or ¢n an attac an a press, with all other like ampowered

SIGNATUHE 7 porelrme m

SIGkTUHE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dals . Diylima Phone #

1/17/07:JFW:CB




