FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000100624

1. Entity Name

EMANUELLI TILE, INC.

Secretary of State

02-15-2006 90041 014 ***150.00

Principal Place of Business Mailing Address
2228 BAHIA VISTA 2228 BAHIA VISTA quuirvr™
UNIT C5 UNIT (5
SARASOTA, FL 34239 SARASOTA, FL 34239
s g T O
AMB6 S, Scaptet Oar Cri 248b S. Scakeet Oar Cr.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
SAIQ,A&TA E_ N .| SARB2DTA P [ g 02-0706453 Not Appicable

3225'2— fj\ugrh .BZIEFZB'-L Cﬁ‘g 4 5. Certificate of Status Desired O Ee%.gosqlﬁdr:gbnal
6. Name and Addross of Cumrent Registered Agent 7. Name and Address of New Rogi d Agont
Name P .

EMANUELL, MARIO ) -Seime age e o L EmANRELY—, MARID

2228 BAHIA VISTA Street Address {P.Q. Box Nymber is ot Acceplable)
LCARIET OAL CT.

o dre 2486 S,
NS s (| Ohporand addess

o SAPASOTH FL | %4832

8. The above named enlity submils thif statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the W rpgistered agent.
SIGNATURE YT MARIO EMANUELLL  PRESI DENT 2-13-06
Signature, typed o pried name of r'weaagemandmie £ apphcable. {NOTE: Registtred Agent spnature raqurad when ronstatng) DATE
FILE NOWI!! FEE IS $150.00 " | 8 Election Campaign Financing , $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0. Addedto Faes .
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES L O Detete e SAME Crangs [ Adiion
HAME EMANUELLI. MARIO ’ NAME SAME o
STREET ADDRESS | 2228 BAHIA VISTA UNIT C5 smerooess | 240 6 S, SCARLET oAk, COMRT
OTY-ST-ZP | SARASOTA, FL 34239 CTY-§T-2P SARASOTA, L 34222
TME VP [T petete TILE SAME [P Thange [ Acdiion
NAUEE EMANUELLI, SOPHIA NAVE SANE
STREET ADDRESS | 2228 BAHIA VISTA UNIT C5 st aiEss | 2486 S SCARLET OAK COURT
CR-ST-ZP | SARASOTA, FL 34239 CrTY-5T- 2P SARASOTA , F 34272
WIE [ Detete WTLE [J Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-st-zp T T T CITY-ST-27 B o
TTLE [ pelete FLE [ change [ Addition
MAME MAME
STREET ADDARESS ‘ STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THLE (7 Detete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY.s7-2P
TITLE £ Delete TE [JChange [} Acaition
NAME ' . B NAME
STREET ADORESS o SRECTADDRESS |
CITY-57-2p Cy-§7-2P

12. I hereby certify that the information supplieg with this filing does nat qualify for'the exemplions contzined in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or'en an attachment with an address, with all other like empowered. ) : ’ ’

4

B.—

SIGNATURE: %@WQ@MM@QL SoPHA C.EmAanuELl]  2-12°06 @4034

SGNATPRE AND TYPED OR FYONTED NAME OF SIGNING OFFICER OR DXRRECTOR Dat Daytma Phone # U/

o8




