FILED

" 2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000133797 04-03-2006 90393 030 ***150.00

1. Entity Name
ALDO TILE AND MARBLE, INC

Principal Place of Business Mailing Address b U U Z J 6 3 5

504 PETALS ROAD 504 PETALS ROAD
FORT PIERCE, FL 34947 US FORT PIERCE, FL 34947 US

SR AT

L A KE MARCARET IR

Suite, Apl #, elc. Suite,AptL. # etc.
03272006 Chg-P CRZE034 (11/05
919 + Y 9 (e

City & Sjate City, & Sjat 4. FE! Number Applied For
DBLMD DB LN—D D 36-4545305 Not Applicable

: = . —
'g%«g |9~ ouniry ‘32 'F}K l 9 Country 5. Centificete of Status Desired [ ?ggiﬁf:;"""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

RIBEIRO, ALDO S

504 PETALS ROAD ddpess N ceptable)
FORT PIERCE, FL 34947 ?1 7«5 J” %) BRN\%};I

{.’ 53716 L AKE MABGARET Dp

fe1AN>O FL %% ¢ 0

8. The above named entity submits this statement for the pwpose of changing its ragisterad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

o d s Rk 03910

Sigrature. typed or prnted name{i reglslered agent and titfe If applcable. {NOTE Registered Agent gnature reqursd when fpnstang) DATE
FILE NOWI!! FEE IS $150.00 .9 Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. K QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PO . e 7 Delete e ] [ Change [ Addition
NAME RIBEIRQ, ALDO S NAME lBEl 2o H/J—:ZDD =
STREETADDAESS | 504 PETALS ROAD STREET ADDRESS 52716 A’KE m AE 6’#2 ET bk
ChY-ST-2P | FORT PIERCE, FL 34047 CiTY-ST-2F é 3 Aﬂ\l\n \2 =
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE £ Change [ Adgition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP EITY-51-2IP
TINLE [ delete TITLE {T) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this lnllndg does not qualify for the exemptions centained in Chapier 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: X ﬂ!ﬂb S, /'Umwm 0%/91/0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




