FILED
2007 FOR PROFIT CORFORATION Apr 30,2007 8:00 am

DOCUMENT # P03000144869 ecretary of State
1. Entily Name 04-30-2007 90424 041 ***150.00
LOUIS MORRELLO TILE & MARBLE, INC.
Principal Place of Business Maiting Address
1206 FLETCHER ST 1206 FLETCHER ST ! 3 Q
PORT CHARLOTTE, FL 33952  US PORT CHARLOTTE, Ft 33952  US 400 898
PSS [T A0 T
Suite, Apt. #. etc. Suita, Apl. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-0619551 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desirad ] gg'gfql’;‘rg’;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, DOROTHY M
2421 SHREVE ST, STE 115 Street Address {P.Q. Box Number is Net Accaptable)
PUNTA GORDA, FL 33950
City FL Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am lamiliar with, and accept
Ihe obligaticns of registered agent.

SIGNATURE
Sgnature, typed or prnfed name of regisienad agent and tile & applicable {NOTE: Reqistereq Agen signature requined when reingtating) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE [ Change {1 Aadition
NAME MORRELLO, LOUIS HAME
STREET ADDRESS | 1206 FLETCHER ST STREET ADDAESS
CiyY-s3-2I PORT CHARLOTTE, FL 33952 Qe -st-2Ip
THLE 1 pelete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITV-§1-2F CTY-57-21P
TITLE [ detste TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IF CITY-ST-2IP
TITLE O etete TITLE [2] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CITY-S§F-2IP
TLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5i-2IP

12. | hereby certify 1hat the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effact as il made under cath: that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to axecule 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 attachmenl with an addrass, with all other like empowered.
4-2e-07 (Ge1)b25-4727

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




