.2005 FOR PROFIT CORPORATION May Og 1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000149171 Secretary of State
05-05-2005 90100 002 ***150.00

1. Entity Name

CHRISTOPHER LOSCO TILE, INC.

Principal Place of Business Mailing Address
050&?#32257 us SIA:;C‘R%ON\S;ICL?EROF!I‘.D 32257 S 50 U 4 8 9 4 9

527> AT R AR AR

04252005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appiea o

20-0471877 Not Applicable
5. Certificate of Staus Desied (] ?g;?q Addiions

6. Name and Address of C Regisiared Agent

%&:@3‘:&23‘*“ - o | 7 7T DONOT WRITE ~—— -

JACKSONVILLE, FL 32257
5,3120 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prited name of regmtened agent and ttie £ appicable, (Nm:ﬂmmmwmmmrem@ DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TME PSTD
NAME O . CHRISTOPHER J
STREET ADDAESS | 2 LOSCO ROAD 5 34&
CITY-ST1-2P JACKSONVILLE, FL 32257
TME
RAME
STREET ADORESS
Cimy-sT-2P
TLE
RAME

o DO NOT WRITE

"“ IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2P

TILE

HAME

SYAEET ADDRESS
CimY-S§1-29

TTLE
NAME
STREET ADDRESS

e s

12. | hereby certify that the information suppty ; i for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen i that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receer of, repoﬂ as required by Chapter 807, Forida Statutes; and that my name ap 8 in Block tDor Block 11t

Yefoe Vo1 o

/



