FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

(04-28-2005 90189 040 ***150.00

DOCUMENT # P03000144869

1. Entity Name
LOUIS MORRELLO TILE & MARBLE, INC.

Principal Place of Business Mailing Address
950 DUPIN AVENUE 950 DUPIN AVENUE
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 US
[R06 FLETCHER ST | 206 Flerohen ST
Suite, Apt. 8, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & Sta City & Stat 4. FE| Number Applied For
Pr éﬁ Agpiorre  FL | PE Charivrre Fei 20-0619551 Not Applicable
Zip Country Zip Country ‘ ; $8.75 Additional
3 3 ?5-; & 3 375:_ 5. Certificate of Status Desired 0 Fes Roquitad
6. Name and Address of Current Reqistered Agent 7. Name and Addreas of New Reglstered Agent
Name
IDeret R ewn
STURGES, ERNEST W JR. St :? (PR h':m:!e i yNVt\Ac tabl )e ©e TT
regt Address x Number is Not Acce e
18501 MURDOCK CIRCLE ST B R EP™ St e 115
oo =)
PORT CHARLOTTE, FL 33948 “Punrn q orda FL TS395%5
‘ City I Zip Code
o~ FL
B. The med entity submits this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
.| . . the oblig f registered agent. /
SIGNATURE a«mua’\h\ . _nmm L{' =87 .05
sa;n.ua.\Qed of printed name OMegistered agent and tie 4 applcable. (NOTE. Regieterad Agent signature required when reinstating) OATE
. FILE NOWN! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
.: After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {3 Addedto Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P . 3 Detete TMLE BdThange [ Addition
NAME MORRELLO, LOUIS NAME
STREET ADDRESS | 950 DUPIN AVENUE SRETADRESS | f oL FLeETC A €2 ST
tv-s12P | PORT CHARLOTTE, FL 33948 OS2 | P AL ugssrre FL B3753
TMLE ] Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZP CITY-ST-2P
TILE O Delete TRLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-SI-2P CITY-57-2P
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O detete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P LiTY-§T-2P
TIMLE [ Delete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
12. 1 hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
snamrunW 6//;@/05 G- 25 4735
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 " Date Dayime Pone # °




