FILED

2004 FOR PROFIT CORPORATION - Secretary of State

. | | | - . Jun 01,2004 8:00 am

ANNUAL REPORT 05-05-2004 90192 022 ***150.00
DOCUMENT # P03000155625 R
1. Entity Name
PAUL LAGASSE TILE, INC. o .
Principat Place of Business Mailing Addross o ’ b b q d 5 3 8 0
1715 SONTANA STREET 1715 SONTANA STREET 2 N e ‘u . ’
NORTH PORT, FL 34286 NORTH PORT, FL 34286 ’
TR S =R SR A KA
Suflo. et b etz Suita. Api. 8. ofc. 04212004 Chg-P CRREQ34 (10/03)
- City & Slate ' . - City & State 4. FEl Number ) . Apphad For
. . 52-2400465 Not Applicabla
Zp . Cortry . Zp Country S. Centificate of Status Desied [ gﬁw
6. NamomdemnMCummHﬂ__mdApm 7. Nams gnd Address of Now Reglatered Agent
TS - - - — —_ - Namg, _ e - .
"LAGASSE;PAULG - — - - = ' s
1715 SONTANA STREET : Strael Address (P 0. Box Number [s Nat Acceptable) :
NORTH PORT, FL 34286
i : City FL l Zip Code
8. The ahove named entity submits this statement for the purpese of changing is registersd offica or registered egent, or both, in the Stata of Florida. | &m familiar with, and accept
the cbligations of registered ageni.
SIGNATURE
7 Sgruturs, yped of prinied name of registerad agent ang [ioe I appicabie. INOTE: Ragistared Agertt signatune racuised when renstaling} ) DATE
FILE NOWI FEE 1S 5150.00 8 lecion Caronign Francig - 35 001 May Ba : RN
Aﬂer May 1 1 , 2004 Faa witl bo 3580.00 . 2. -Trust Fund Cantribution. 0O Addsd to Feas - -
S e e e e _as w e
S0 el OFFlCEFIS ANDD!REGTORS Ll 1,0 - ADDIHONSICHANGES TO OFF!GERS ANDDIRECTORS IN11. )
T LR e e O el e o MEe D E LI T T ST Change I:iMdm- !
NAME - | LAGASSE. PAUL G HAME . ;
STREET ADDRESS 1?15$ONTANASTREET STREET ADDRESS
HY-ST-2p NORTH PORT, FL 34288 oy -st-ap
TE 3 Deteta me : DOicange [ Addttion
RAME T HAME
STREET ADGRESS STREET ADCAESS
CRY-ST-2P e CAY-ST-2P
JIMmE — e mm mem .. O paieta mE _ ) CJchange [ Addition
STREET ADDRESS , ’ STHEET ADDRESS
-5 . o5t | s
TmE T Oostes - fme - - S 3 Chiange —-- ] Adaiion -
NAME NAME .
STHEET ADDRESS | STREET ADDRESS
ony-s1-2p ‘ CTY-ST-2P
nne . : Ologen  f s, Ochenge [ Addition
KAME A . NAME
oy ST-2p : Y- 5T-2¢
1}mté‘;: E T - * Oosms -~ gme  ~ "} -~ .o o~ == T DGl O3 Addidon
TRET AT y NARE ‘
oTv-51-20 o ‘ CITY-sT-TP e
12, | hereby certily that the intormation supplied with this filng does not qudﬂy for the exemption stated in Section. 1 19 07113)0) Florida Stalutel 1{urther certity that the information *
-~ indicated on this repor or supplememal report is true and accurate and thet my signature shall have the same legal atlect as if made under oath; thal | am an officér or director ~
of the corporation of the receiver or ampmmd to mm this repon as raguired by Chapter 607, Florida Statutaa and that my name appess in Block 10 of Block 11 -
! r.hanged oron anallachmam wil andtaas empowered. 1 Wbty e
E i 5 Ce ‘
SIGNATURE Pa'ul G. LaGasse o 941-423_ 2595
wnmmmiﬁﬁmmmwﬂmmnm B ] g Cwa - = - —- DsfmePures - .




