2007 FOR PROFIT CORPORATION Apr lng%g‘%)SOO am

ANNUAL REPORT

DOCUMENT # P03000114831 ecretary of State
1. Entity Name 04-18-2007 90159 006 ***150.00
BIAGIO PREVETE CUSTOM TILE, INC.
Principal Place of Business Mailing Address
1147 WHITE OAK CIRCLE 1147 WHITE OAK CIRCLE Guyoour s
MELBOURNE, FL 32934 MELBOURNE, FL 32934
TR PO T IV RA A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0209304 Not Applicable
Zip Country Zip Country 5. Centificate of Slatus Desired [ fi-;;ﬁfﬂ“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Na
MILLER, ALLEN Carvso, %'l’ even
1087-A SERNO RD. Addr {P.{3. Box Number ig Not Acceptab
MELBOURNE, FL 32935 HRE "N e F ot TR v el

Relbour ne FL |]§3N5l 35

8. The above named entity submits this sfatlement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obl‘gati:?f rpgistered agent.
SIGNATURE s’ \ <KX~ O _,
Signature, Ivpea or printed name of registered agent ana idle il applicable. (NOTE Regisierec Ageni signaiure required when reinstating) DATE
— .__FILE NOWII FEE IS $150.00 _ 9. Eleation Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE a] O oelete TILE [ Change [ Addition
HAME PREVETE, BIAGIO MAME
STREET ADDRESS | 1147 WHITE QAK CIRCLE STREET ADDRESS
CITY-57-2iP MELBOURNE, FL 32934 LIy -ST-2IP
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2iP CITY-ST-2IP
TITLE [ belete TITLE O Crange  [-] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST1-219 CITY-ST-2IP
TITLE ([} Detete TITLE [ Charge  [J Addition
NAWME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Detate TILE O Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-217 CITY-ST-2iP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2ip

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthor certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all%

SIGNATURE: ﬁl
SIGNATURE AND D OR PRINTED NAME QF SIGN/NG OFFICER OR DIRECTOR Date Daytkng Phoee »




