FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000129571 04-27-2006 90197 007 ***150.00
1. Entity Name
CLASSIC TILE OF LEE COUNTY, INC.
Principal Place of Business Mailing Address A
1224 SW 35TH STREET 1224 SW 35TH STREET ety
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 R
R RS ARG RGP
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1678474 Not Applicable
Zp Country Zie Gouniry 5. Certilicate of Status Desired 0O EBJS Additional
o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
B Name
BAPTISTA, PAUL
1224 SW 35TH STREET Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914 -
City FL I Zip Code

8. The abave named entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Flcrida. | am lamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature. typed or printed name of registared agant and litke if applicable. {NOTE: Ragsterad Agent signatJre requined when remstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Cempaign Financing $5.00 may Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME [ Change [ Addition
NAME BAPTISTA, PAUL NAME
STREET ADDRESS | 1224 SW 35TH STREET STREET ADDRESS
CITY-81-2IF CAPE CORAL, Fi. 33914 CITY-ST-11P
TMLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2IP CITY-57-2P
TIE [ Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-§T-ZIP
TME O Detete TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete THTLE [0 thange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-71P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 recaiver of trustee empowared to execute this repor as reqguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an attagchment with an address, with all other like empowerad.

(239)




