FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # P03000155625 05-02-2005 90555 011 ***150.00

1. Entity Name
PAUL LAGASSE TILE, INC.

Principal Place of Business Mailing Address
1715 SONTANA STREET 1715 SONTANA STREET
NORTH PORT, FL 34286 NORTH PORT, FL 34286 1 q 0 1 5 3 40

O OGO

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Appled P

52-2400465 Net Applicable
i " $8.75 additional
5. Caerlificate of Status Desired d Fee Raquired

6. Name and Address of Current Regi d Agent

%??sAsSgﬁ'TiQ:LsgrREET DO NOT WRITE
NORTH PORT, FL 34286 IN THIS SPACE

8. The above named enlity submils this statemant for the purposa of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sepnatre, Iyped or printad name of regisiered agent and title @ applicabla. (NOTE: Registered Agent signature requrred when reinstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adcedto Fees
10. QOFFICERS AND BIRECTORS |
TITLE P
NAME LAGASSE, PAUL G

STREETADDRESS | 1715 SONTANA STREET
CITY-ST-2P NORTH PORT, FL 34286

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

RAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 30 or Block 11 if

changed, or on an attaw an addrass, yith al) other like empowerad.
SIGNATURE: y 204 Paul G. Lagasse %QDZAJ’ 941-423-2595

SIGNATUSE AND TYPED OR PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytama Prona »




