| FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am
" _ANNUAL REPORT Secretary of State

PQUSNEMENT #P03000114742 05-17-2004 90007 026 ***150.00
R. BERTAGNA TILE CONTRACTORS INC
Principal Place of Business Mailing Address
C/0 ROBERT BERTAGNA C/0 ROBERT BERTAGNA
4771 SE RON RICO TERRACE 471 SE RON RICO TERRACE 2 4 0 5
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983 7
> sz ————— | [ AOERTATM
471 SE Lon RBico Terr. |47 SE Ron Kico Terr. |
Suite, Apt. #, etc. Suite, Apl. #, etc. 02252004 Chg-P . CR2E034 (10/03)
& State 'lg State _ 4. FEI Number . Applied For
i-g‘ Fla. ﬁ L. F/ a. 03-03571943.2 Nol Applicable
Zip  __ _ Countn Zi Count " . . . i
,_?Dq 483 (Eu!.y;. ) A’ D"‘9 g) zj;.% _A ‘5. Cerlificate of Status Desired ] gese Ziﬁ:{g’“oﬂa'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

Name

BERTAGNA, ROBERT

4741 SE RON RICO TERRACE Street Address {P.0. Box Number is Not Acceptable)

PORT ST LUCIE, FL_34983- -

City FL | Zip Code

8. The above named entity submilsithis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or praiet name of registered agent and iille il applicable. (NCTE: Registered Agent signalure required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 5 Siection Gampaign Financing - 35,00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
1. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TILE ‘ /] O/f " 1 nelete e PEESIDEN 1’" TJohange B Addition
NAME NAME Pebert B erfF e
STREET ADDRESS STREET ADDRESS g‘; -
‘fU SE Ren co Ter
CITY-8T-2P CITY-ST-2IP A5, =i 34qe73
TITLE : 71 Delete TITLE 1 Ghange 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TTLE : ) _ . 1 Defete Tme ) T Ghange ] Addition
NAME HAME o )
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-587-2Ip
TILE " Delete TITLE " Change ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
THILE 1 Delele NLE Tl Change ] Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-§T-2P CITY-ST-ZIP
TILE 3 Delete WLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-ST-21P

12. | nhereby certily that the information supplied with 1his filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an otlicer or directer
of the corperation or the receivar or trustes ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowerad.

| SIGNATURE: ol 8 donma [ Pos. 225/ y 772-528~ I ¥

SIGNATURE AND TYPED OR PRINTED NAME ? SIGMING OFf“:ER OR DIRECTOR Date: Daytirre Prone ¥




