2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 19, 2007 8:00 am

DOCUMENT # P03000143567
o, Secretary of State
SANTINO'S TILE, INC. 03-19-2007 90091 049 ***150.00
Principal Place of Business Maiiing Address
11640 GROVEWQQD BLVD. 11640 GROVEWOOD BLVD.
LAND O'LAKES, FL 34638 US LAND O'LAKES, FL 34638 US
B N USRI ST
Suite, Apt. #, etc. Suite, Apt. 4, elc, 02192007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FE| Number Applied For
20-0436177 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired 0 gfe'zfq S:ied;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
ANCONA, SAMUEL
11640 GROVEWOOD BLVD. Street Address (P.0O. Box Number is Not Acceptable)
LAND O'LAKES, FL 34638

City FL Zip Code

8. The gbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accapt
the abligations of registered agent.

SIGNATURE
Signatwe, typed of printod name of registered agent and tite if appicable. (NOTE: Reqistored Agent signature requied whan 1enstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Conlribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE P [ Delate TILE [ Change [ Addition
NAME ANCONA, SAMUEL NAME
STREET ADDAESS | 11640 GROVEWOOD BLVD. STREET ADDRESS
CITY-ST-2IP LAND Q'LAKES, FL 34638 CITY-ST-2P
TITLE v 1 Delete TITLE [ change 3 Addition
NAME ANCONA, AMY NAME
STREET ADDRESS | 11640 GROVEWOOD BLVD. STREET ADDRESS
CITY-ST-ZIP LAND O'LAKES, FL 34638 CiTY-ST-2IP
TTE [ pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P
TLE ] Detete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this seport as required by Chapter 507, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’(é)h—wl A eo ')Ymu P\ncbm._ \, Dres K3 VW0 &30 -20-5H)

BDGNATL(HE}ND TYPED OR PRINTED NAME OF $IGNIN CIFFICERﬁ DIRECTOR Date Caybme Pnone #




