2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # P03000018569

1. Entily Name

DOMENIC IONADI TILE CONTRACTOR, INC.

Secretary of State

Mailing Address

1055 CHELSEA WAY
PORT ORANGE, FL 32129

Principal Ptace of Business

1055 CHELSEA WAY
PORT ORANGE, FL 32129

DO NOT WRITE IN THIS SPACE

A O

01282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
05-05657254 Not Applicable
; ; $8.75 agditional
§. Certificate of Status Desired O Fes Roquired

6. Nama and Address of Current Registered Agent

IONADI, DOMENIC
1055 CHELSEA WAY
PORT ORANGE, FL 32129

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or printed nama of ragastéred S0 &nd Ule K apphceble.

(NOTE: Rageaisrad Agent signature required whar ramaialing)

LN EoRE LD
et va e L N P ]

8. Election Campaign Financing

FILE NOWIIL FEE IS s1 50.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

R N N

& et

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS [
TiTLE D
HAME IONADI, DOMENIC

STAEET ADDRESS | 1055 CHELSEA WAY
LHY-ST-2P PORT ORANGE, FL 32128

e P

NAME IONAD), DOMENIC

STREET ADDRESS | 1055 CHELSEA WAY
CiTY-5T-2P PORT ORANGE, FL 32128

me . ST

NAME IONADI, JODI

STREET ADDRESS | 1055 CHELSEA WAY
CIrY-ST-21P PORT ORANGE, FL. 32129

TITLE Vv

NAME IONADI, ROBERT

STREET ADDRESS | 1055 CHELSEA WAY )
ciiv-5T-2P . | PORT ORANGE, FL 32129

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

TME
NAME
STREET ADDRESS
CITY-ST1-2IP E

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this liliné; does not gualily for the examptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
accurate end that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corparation or the receiver 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 it

indicated on this report or supplamanial report is true an

changad, or on an attachment with an address, with all cther like empowared.

A

de i Yonadt

-30-0% (30 Uno-0435

SIGNATURE:
BIGNATURE TYPED OR PRINTED NAME OF SIONING OFFICER OR HRECTOR

Dals DOaytma Phona #

EloE S




