2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 14,2008 8:00 am

DOCUMENT # P03000138980 ecretary of State
1. Entity Name 14 ook s
SUITO TILE & MARBLE, INC. 04-14-2008 90027 050 150.00
Principal Place of Business Mailing Address
6547 MIDNIGHT PASS RD #32 6547 MIDNIGHT PASS RD #32 -
SARASOTA, FL 34242 SARASOTA, FL 34242
B R AT A AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
52-2418211 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (] ?ggfq ::f:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUITO, AUGUSTO
6547 MIDNIGHT PASS RD #32 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242 —
City FL Zip Coda

8. The above named entity submits this statement 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
Signalure, typed or printed nama of registared agent and ttie if applicable. {NOTE: Registerad Agent signature requited when rginatating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD O delete TILE O Change  [J Addition
NAME SUITO, AUGUSTO NAME
STREET ADDRESS | 6547 MIDNIGHT PASS RD #32 STREET ADDRESS
CITY-5T- 29 SARASOTA, FL 34242 CITY-ST-2P
TITLE vD O Delete TITLE O Change [ Addition
NAME SUITO, ALISON NAME
STREET ADDRESS | 6547 MIDNIGHT PASS RD #32 STAEET ADDRESS
CITy-57-21P SARASOTA, FL 34242 CITY-ST-2IP
TITLE {0 pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21p CITY-8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2Zip CiTY-ST-2IP
THLE - [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filiné; does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa report isptrue and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other ike empowsred. o4 /(ﬁ /08’ (\%D €L -2 0

Date Daytime Phone ¥

of the corporation or the raceiver or Tust
changed. or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




