2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2005 8:00 am

P
DOCUMENT # F04000054258 Secretary of State
1. Entity Name
TILE BY JOSEPH GROSSO, INC. 05-03-2005 90107 020 ***150.00
Principal Place of Business Mailing Address
4601 E. HIGHWAY 100/MODDY BLVD. 2 PRAVER LANE
UNIT 51 PALM COAST FL 32164
BUNNELL FL 32110 ce vy 4 biatal
i i wim
145 Poiat Heusant Dr
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State ! 4. FEI Number Applied For
qum Coast F[" S3p5329 o¥78 Not Applicable
Zip Country _%p& i G L{ Czjltr‘ys_ n' 5. Certificate of Status Desired O ?i'gsqlﬁ?:gmnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
GROSSO, MARY ™ MNney Grosso
f Street Agdress (P.O, Box Number js Not Acceptable)
2 PRAVER LANE 7 X . O -
PALM COAST FL 32164 GL/W] ' ’ £ ;
Lea.s' L 22/
City’ﬂ / y FL Zip Code
a/m (pasSf, F 22/6Y

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both lin the State of Florida. | am familiar with, and accept
the obligatigs,of registered agent.
y >

SIGNATURE . G )ﬁ SN '-f -26-0%

Sqmaium, w@: o printed nama o regrstered agent and tile il appkcable {NOTE Registerad Agant signature required when reinsialing) DATE
*AILE " 0-

. FiL. qu“' FEE I? $150.00- . 9. Election Campaign Financing $5.00 may Be

- After May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution. [J]  Added to Fees
Make Check Payable to Flofida Depattment of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P O belete TITLE P h-erdnge [ Addition
NAME GROSSO, MARY NAME G rosse Mary
STREET ADDRESS |2 PRAVER LANE STREET ADDRESS I4g Pr. FPleosant Dr -
orv-st-2p  |PALM COAST FL 32164 oITY-51-7¢ Palum Caoacs FL 32/6¥
NLE 8T O Delete THLE [ Change [} Addition
NAME GROSS0, JOSEPH RAME _
SIREET ADDRESS | 2 PRAVER LANE STREEFADORESS | 1 & P - P leugant Dv
ciy-sT-zp | PALM COAST FL 32164 TY-S1-2P '_'P alvin LOCL_S"" — [ S2/la l-(
i3 v [T Delete TITLE [ cthange  [F Addition
HAME CLARK, JOEL NAME .
STREET ADDRESS |2 PRAVER LANE smeersonss | 30 U laye Dy
CiY-ST-F |PALM COAST FL 32164 CITY-SI1-7P Flgaleyv Sd,“ F/, 233k
TIILE ] Delete THLE = [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE O vetets TITEE [dchange (] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-§1-2P CITY-$T-2IP
WL O pelste L []change ] Addition
NAME RAME
STREET ADORESS STREEF ADDRESS
CIFY-ST-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(}), Florida Statutes, | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

e
SIGNATURE: \_a‘fu ¢ sy G vosso 4 ~76-08 380 206-5p75

N A D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrng Phona i




