2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P03000137536

1. Entty Name

TONY'S TILE DESIGN, INC.

Secretary of State

Mailing Address

1902 S PALOMAR DRIVE
DELTONA, FL 32738

Principal Place of Businass

1902 5 PALOMAR DRIVE
DELTONA, FL 32738
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e No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
N 20-0426599 Nat Applicable

] $3 .75 Additional

8. Cerlficate of Status Desired .
Fee Requirad

8, Name and Address of Current Registered Agent

EBBETS, CHOBEE ESQ

210 SOUTH BEACH ST

STE 200

DAYTONA BEACH, FL 32115
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8. The abcve namad entity submits this statement for the purpose of changing iis registered office or regwstered agent or both, in the State of Florida. | am familiar with, and accept

the abligations of regislered agent.

SIGNATURE

Signature, ypad of DINTea nama of repisiered agent and Lue if apphcabie

{NOTE. Reguterad Agent signalure required whan ranslating) DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $1350.00 Trust Fund Contribution.

After May 1, 2008 Fee will ba $550.00

$56.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS [

me” v

NAME VITALE, ANTHONY J
STREET ADDRESS | 1902 S PALOMAR DRIVE
CTY-ST-2IP DELTONA, FL 32738

nne P

NAME VITALE, CATHERINE
STREET ADDRESS | 1902 S PALOMAR DRIVE
CITY-5T-21P DELTONA, FL 32738

NnEe

NAME

STREEY ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-§1-21P

TME

NAME

STREET ADDRESS
Gy -ST-21P

TTLE

HAME

STREET AODRESS
CiTY-5T-ZIP
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Do N"'OT"‘WRITE f

12. | hareby certify that the information supplied with this fllmg does not quality Tor the exemptions contained in Chapler 119, Florida Staiutes. | further certy that the |niormalron
accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 n‘

indicated on this raport or supplemental report is true an

changed. or on an attachment with an address, with all oiher like empowered,

SIGNATURE: 14

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOA

~




