FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P03000143567 05-01-2008 90234 015 ***150.00
1. Entity Name
SANTINO'S TILE, INC.
Principal Place of Business Malling Address
11640 GROVEWOOD BLVD. 11640 GROVEWOOD BLVD.
LAND O'LAKES, FL 34638 US LAND O'LAKES, FL 34638 US
R VA AN

Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

20-0436177 Not Applicable
2ip ~ Country Zp . County 5. Cedlilicate uf Status Desired ] Eesa.gesqa:’:;ﬁ?nal
6. Name and Address of Current Registared Agent 7. Namse and Address of New Registered Agent
Name
ANCONA, SAMUEL
11840 GROVEWOOD BLVD. Street Address (P.O. Box Numbaer is Not Acceptable)
LAND O'LAKES, FL 34638
: City FL | Zip Code

8. The above named entity submits this statement (or the purpose of changing its registered office or regisiered agenl, or both. in the State ol Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prisied name of registered agont and inle it spplicable. {NOTE: Regatered Agent signature ruGuired when reingiesng? DATE
FILE NOWIll 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  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TALE [ Crange [ Addition
NAME ANCONA, SAMUEL NAME
STREET ADDRESS | 11640 GROVEWOOD BLVD. STREET ADDRESS
CHTY-ST- 2P LAND O'LAKES, FL 34638 CiTY-ST-21P
TLE v O peleze MLE O change [ Addiion
NAME ANCONA, AMY RAME
STREET ADORESS | 11640 GROVEWQOD BLVD. STREET ADDRESS
CITY-ST-21P LAND O'LAKES, FL 34638 CIrY-S7-21P
L (2] Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TME O pelete e [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CTY-5T-21F
TITLE [ Detete . TLE O cChange [ Addition
NAME NAME B
STREEF ADORESS | - STREET ADDAESS o
erv-grzp L f 7 - CITY-51- 1P -
Time [ Detete TITLE O change [ Addition
NAME. « HAME - -
STREET ADDRESS STREET ADDRESS
CMIY-ST-2P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemplions contained in Chapler 118, Florida Statutes. § turther certity that the information
ingicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporalicn or the receiver or fruslee empowere execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ¥¥h an address, with gf ofher lixe empowered.
SIGNATURE: XL/- 2i/-08 ?(\ 1272- 846057101
SBIGNING OFFICER OR DIRECTOR Date T PHon 4

S p—— —_— -




