FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000023271 04-25-2005 90304 002 ***150.00
1. Entity Name
CNS TiLE & STONE INSTALLATION, INC
Principal Place of Business Mailing Address 5 ‘ )
1100 EAST AMELIA ST. 1100 EAST AMELIA ST. : Y
ORLANDOQ, FL 32803 ORLANDO, FL 32803 g ﬂ 04 3 582
A v TR

Suite, Apt. #, etc. Suite, Apt. #, sic. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

20— 03656 Not Applicable
- f!? e COU_”VY o Zip_ ) Gountry 8. Certificate of Status Desired | fi'g;jq 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

LIMONCELLI, CASEY
241 LAKE SUE AVE Street Address {P.Q. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City _ FL | Zip Code

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

SIGNATURE
Signawre. typed cr orined name of registersd agent and ldtia if applicabke. {NOTE: Regislered Agent signatura required whan relnstaing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8  Added toFess
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 7 pelete TILE [JChange (] Addition
HAME LIMONCELLI, CASEY NAME ’
STREET ADORESS | 241 LAKE SUE AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 GITY-5T-ZIP
TITLE O oelete TILE [ chenge [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 Delete TITLE o O Change {1 Acdilion |
NAME ™ T T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ petete TILE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-81-2IP
TITLE [ Delete TILE [} Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-87-2IF
TMEE C [ Delete HILE [ Change {7 Addition
NAME ) . NAME
STREET ADDRESS | - - - - STAEET ADDRESS
LITY-ST-2P ' CITY-5T-2P

12. | hereby certirg that the information supplied with this ﬁ!ing doas not qualify for the exemplion stated in Section 119‘O?§3)(i). Florida Statutes. | further certify that the information
indicated cn this repert or supplemenjl report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver stea empowered to execute this report as requj b}Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aofan addregs. with all cther ligk empowerad. :
/

changed, or on an attachment ) A
sty L1 ‘é y 05

TURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




