2004 FOR PROFIT CORPORATION

FILED
Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000147848

1. Entity Name

GLOBAL TILE AND CONTRACTING INC.

04-23-2004 90258 044 ***] 58.00

Principal Place of Business

1349 DELBROOK SOUTH
MARCO ISLAND, FL 34145

Mailing Address

MARCO ISLAND, FL 34145

134 DELBROOK SOUTH 24053057

2. Principal Place of Business

]

. T

COLLIER LEVIIOB3 N - COLLER _gLvp

I
Suite, Apt. #, elc. Suite, Apt. #, 8lc.
04152004 Chg-P CR2E034 (10/03)
RAER 62
City & State City & State 4. FEI Number Applied For
NARCOD Zs5eANE [ FL | ;NARCO FSLAMY 4 e AOO—0OHE 1146 / Nat Applicable
Zip Country Zip Country - . 8.78 Additional
ﬂéﬂﬁlg' COLL”EK 34’/”5- COLLIR 5. Certificate of Status Desired ?ee Requirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MALISZEWSKI, MARK B — mpﬂéz;r,N bmhﬁ:’lé;la)é LSt n:#
1249 DELBROOK SOUTH reet Addresg (P.O. Box Number is Not Acceptable
MARCO ISLAND, FL 34145 SN COLLjlFe BLld 262
Cit — Zip
, /i YmMarco FSecanp FLJ PG 14T

8. The abave named entity su
the obligations of register

its this statel for th

rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE LIAA AFRIC 20 2004
Signature. typed or prinlel nameoTfegiseTET agent and title if apglicable. (NOTE: Regstered Agent signature required when reinsiafing) DATE 7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIH%QTORS IN 11
e CEO O pelete Te <, 0 [@Thange [ Addtion
NAME MALISZEWSKI, MARK B NAME m,q—,g(_ M AISZE oSk f
STREET ADDRESS | 1349 DELBROOK SOUTH SRETAONESS [0 g3 A coleER BLVD H2E2
oTY-s7-2¢ | MARCO ISLAND, FL 34145 V-S| ARy TS LAND, FL, 34 148
TITLE 3 Detete TME CdChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2F
TITLE [ oelete TIMLE {1 Ghange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 217 CITY-ST-2P
T O Dpelete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P GHTY-ST-2P
TILE O Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-ZP
TITLE 7 alete TILE O change [ Additin
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-S1-2P Y CITY-5T-2IP

12. | hereby certify that the information supplied with
indicated on this report or supple
of the corporation or the receiverfr trustee em,

ntal report §

Ed GR PRINTED NANME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane #

ith all oth¢frAike empowered.

it qualify for the exemption stated in Section 119.07(3)(), Florida $tatutes. | further certify that the information
ta and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ute this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Block 11 if

Al MALISTEwtr A PR 1L 2@ 200  239-293 LOf?o




