- '“ 2005 FOR PROFIT CORPORATION FILED

- _ANNUAL REPORT . . Apr 14,2005 08:00 AM
DOCUMENT # P03000147475 R Secretary of State

1. Entity Name
GRAPHIC TILE & STONE, INC,

Principal Place of Businass : _ i*laillng Address

1564 ELFSTONE DRIVE - 1564 ELFSTONE DRIVE ~
CASSELBERRY, FL 32707 _ _ ~ CASSELBERRY, FL 32707

ARV A AR

4012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FE! Number Applied For

32-0100054 Mot Applicable
. - " $8.75 aadtional
5. Certificate of Status Desired O Feo Required
a1 T Ty v - ;

6. Name and Address of Current Fle_ﬁ_i_stered Agent

‘564 ELFSTONE DRIVE DO NOT WRITE
CASSELBERRY, FL 32707 - IN THIS SPACE

8. The above named enlity submits this statement Torthe purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, ’ .

SIGNATURE — — - - —
Sighaturs, typaa or printad name of registerad agn and'tille If applicable {NOTE Replstered Agent signature required when rainstalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campal'g';n FFnancEng 55.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. ] OFFICERS AND DIRECTORS i ] L z .
THLE P : - — —————— ——
NAME LUCENTE, JOHN

STRECT ADDRESS | 1564 ELFSTONE DRIVE
CiTY-ST-7P CASSELBERRY, FL 32707

TILE

NAME

STREET ADDRESS
GITY-§T-21P

— R _——

RAME

o s DO NOT WRITE

= e e

| o TSN THIS SPACE

NAME
STREET ADDRESS
Gy -$7-ZIP

e = —#’—- i ———
KAME

STREET ADDRESS
CiTY-87-2iP

TIME o ’ K : - S —
NAME
STREET ADDRESS
CITY-5T- 2P

12, 1 hereby cextify tha the information supplied witﬁ_this filing doss ot c{u;{l'lfy for the exemption stated in Saction 119.07(3)(T), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oath, that § am an officer or director
of the carparation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or cn an mwdwowemd.
SIGNATURE: Jotts Lucente _ %%f’ %7 4672612

umu.\mnz AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylimp Phone ¥

- ———— -




