2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

*

DOCUMENT # P03000138284

1. Entity Name
T P CERAMIC TILE CONTRACTOR INC.

FILED

Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Business  _

1335 MAIMILIAM AVE
S;RING HILL FL 34609

e

Mailing Address

_.. 1335 MAIMILIAN AVE
lSJFS’FIING HILL FL 34609

AN

|

|

{l

2. Principal Place of Business. 3: ;da:ffng Address
Sults, Apt #, et . = Suite, Apt. # elc. 1st MOORE CR2E034 (10[04)
City & State - City & State 4. FEI Number Ap-pliec} Far.'
L _ - ) 20'(_)426049 Not Applicable
Zp Country Zip Country 5. Carfiicate of Status Desied ~ [] 9879 Additional
) o i _ Foe Required
6. Name and Address of Current Registsred Agant N 7. Mame and Addrass of Naw Registered Agont
Namea
PASTORE, ANTHONY C -
1335 MAIMILIAN AVE Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL FL 34609
City FL , Zip Code

the obligatians of registered agent.

SIGNATURE

8. The ahave named entity subm;ts this stasamenl for the purpose of changlng its faglstered offica or registered a.gem or both, in Ene State of Florida, 1 am farniliar with, and accept

Signature, typed o printag name of regrstarad agant and e if 2ppbcable

{NOTE Flagslufed Agem signature ragquiad whan ron nsrﬂlwng;i

DATE

kb empowered

changed, or on an attac address,
SIGNATURE: _ G,

‘ T 2
. Sl "t Mgt S,
SIGNATURE AND JrP Ty

() NAME OF SIGNING OFFICER DR DIHECTDR

- o

FILE NOW!!! FEE |§ $150.00 9. Eloction Campaign Financing  $5.00 May Be
Aftar May 1, 2005, _F_gg Will Be $550.00 . . TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State o

10, _ OFFJCERS AND DIRECTORS L : 11. ADDITIONS/ gj—_lANGES TO OFFICERS AND DIRECTORS IN 11

HlLE P u [T Delete it UD 0o 1507 [ change [ Addition

NAME PASTORE, ANTHONY C e i 0000224827

STREET ADORESS | 1335 MAIMILIAN AVE STHEL AL 55 L2 "ﬁr&f Se-011 150,00

cITy-§1-2IP SPRING HILL FL 34608 o CIY-si- 2P (7 )

ILE [ Delete 1Mk [ Change [T Addition

NAME NAME

STACEY ADDRLSS STREL? ADTIRESS

CiTy-si- 2P - _ ] _ jonrsiar )

W [ Delste e [ change ] Addition

NAME NAME

STREET ADDRESS SHEET ADDRESS

GITY-ST- 2P _ s e

R 0 Delete Rt [l Change [ Addition

NAME HAME

STREET ADDRESS STREET ANORESS

CiTY-s1-21P CHY-ST- 3P

TILE [ pelete HitE [l Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-5t-2P B N B omvsioae L

e [ oete s [ ctenge [ Addition

NAME NAME

STREFT ADDRESS STREETADDRESS

Cry-§7-2IP CHY-ST-2IP

12. [ hareby cerhg that the information supplled with thls filing does not qualify for the exemption stated in Section 119 07(3)01 Florida Statutes. | kivther centify that the information

indicatad on this report or supplemental repert is true 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 or the receiver or fustee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§f




