FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000023271 04-24-2006 90412 050 ***163.75
1. Entity Name
CNS TILE & STONE INSTALLATION, INC
Principal Place of Businass Mailing Address l Q “ U -‘) J 0 'Y
1100 EAST AMELIA ST. 1100 EAST AMELIA ST.
ORLANDO, FL 32803 ORLANDD, FL 32803
I = T ER
Suite, Apt. #, stc. Suite, Apt, #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0737656 . Noi Applicable
e Couniry Zp Couniry 5. Certificate of Status Desired E/ gg';,esqgs;fm“m
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. Name ! .
LIMONCELLI, CASEY L imoncell; , Casty
241 LAKE SUE AVE Strest Address (P.O. Box Number is Not Acceptable) /

WINTER PARK, FLf32789

[HOO F. Amelia St
e Of/nnJo FL |29§K§03

8. The above named entity submils this statement for the purpose of changing its registered cffice or registesed agent, or both. in the State of Florida. | arn familiar with, and accept

the obigations of registared agent.
o /1%/bs
e #

SIGNATURE 66!.5 €y L/m gnoe//f—

Signature, yped of pnm:rhm. of ragestenad sgent and e f apnkicable. (NOTE: Regrstored Aga)@l’reqwed ‘when reinstating)
. . v
FILE NOW!!l FEE IS $150.00 9. Edection Campaign Financing $5.00 may Be -
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0  Added to Faes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECT@RS IN 11
e PST % 7 pelete me fs T . thange [ Addiion
NAnE LIMONGELLI, CASEY e tmoncell, Case
STREET ADDRESS | 241 LAKE SUE AVE STREETADDRESS | 4 )0 &5. Ame lin 55
av-szp | WINTER PARK, FL 32789 CNSIHP (0 ~lande fr. 3AFO3
THLE O oetete TLE [J Change [ Addition
MAME HAME
STREET ADDRESS $TREET ADDRESS
EITY-S1-ZP CTY-ST-2IP
TILE [T Delets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P STY-ST-2IF
THILE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS[- — - — - STREET ADDRESS
CITY-ST-21P orv-stap |7 —_———
TMLE [ pelete e L] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-§1-2IP : CiTY-ST-2IP
TITLE 1 delete TME [ Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-S1-21P oIy -ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver ar lruslee empowered 10 execute this report as raquired by Chapt 7, Forida Stalutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an agdress, with all other like empowerad.
SIGNATURE: (-5€ 7 Limpnecli %%(a H07 )56 6o
# Dae * Daytime Phone 3

SIGNATURE N#TV‘FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~




