2004 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR}.-

FILED
Jun 29,2004 8:00 am

513

DOCUMENT # P03000148146 S

1. Enlity Name

GREGG NiICOSIA TILE, INC.,

Secretary of State

05-03-2004 90777 Q01 ***150.00

Principal Place of Business

765 SOUTH EDGEMOCN DRIVE "
WINTER SPRINGS FL 32708

Maifing Address

765 SOUTH EDGEMON DRIVE
WINTER SPRINGS FL 32708

66429155

[ {
2. Principal Place ol Business 3. Mailing Address .mﬂm% \
> ! )
Suite, Apt. ¥, elc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & Stare City & State 4. FELMumber e Applied For
) 5’, 5" 20O L6 7 Not Applicable
Zp Couniry ap Couatry 5. Certilicate of Stats Desited [ fg-;’?q Addtionai
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agant
e — = Name - —_— —
e ‘dyé%%%ﬁ%ﬁREESGGEMON BRIVE = e ==—=1-Stresl Address (P.O-Box Nurmber is Not Accep:abla}vr = -
WINTER SPRINGS FL 32708
City FL [ ZpCoce

the obligations of régistered agen!.

SIGNATURE

8. The above namad enlity subwmits this statement dor the purpose of changing its registered ollice of registered agent, or both, in the State of Florida, | am familigr with, and accept

Nl typed & pAanied Name Gf registerad 2000t and 144 it apphcable,

. {NOTE: Regrsianaa Ageni mgnature requy i< when rirsstaling}

DATE

9. Elaction Camnpaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

OFFICERS AND CIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TmE P 3 etere me : O change [ Addition

| ME NICOSiA, GREGG NAME

" STREET ADDRESS. [ 7685 SOUTH EDGEMON DRIVE STREET ADDRESS
CIFY-ST-2P WINTER SPRINGS FL 32708 CITY-51-2iP
Tme ! 03 Detete e 5 Chenge [ Agdition
HAME NAME .
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-2P ' CITY-S1- 2

I'_ TIME 3 petete THLE [O Change [ Adgition
NAWE -1 - - - . - B o ) ' -
STREET ADDRESS STREET ADDAESS

R - —— i e QTR | = -

e [ oelete MLE Oichange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-21 ciY-51-2P
THLE O oeiere TIME A [Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciry-s1-0P
TRLE O petete THLE [Jchange [ Addition
NAME . HEME
STREET ADDRESS SIREET ADDRESS
oTY-S1-28 CTY-ST-1P

.12, | hereby cerlily that the information supplied with this filin
indicaled on this report or supplemenial report is true an 1
of the corparation or the receiver O trusteg em red 10 exacute Iis repor as requirn

does rot quality for the exemplion stated in Section 119.07(3X)). Fiorida Statutes. | further certfy that tha infarmation
accurate and that my signatur@ shall have the Same legal atfect as if made under oath; that I am an officer or director -
oy Chapter 607, Florida Statites; and that my name appears in Blo%k 160 %Eo? 1; a j

f powa
-changed, or on an ach! other like empowsred.
SIGNATURE: _¢ ' '

BIGNATURE AND TYPED CH PRINTED NAME OF OFFICER OR

ECTO

51940 7

A Y



