FILED
2008 FOR PROFIT CORPORATION .- May 02,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000156475 05-02-2008 90161 010 ***150.00
1. Entity Name
MAURO TILE & PAINTING INC
Principal Place of Business Mailing Address
2171 CYPRESS BAY BLVD 21771 CYPRESS BAY BLVD
KISSIMMEE, FL 34743 IS KISSIMMEE, FL 34743  US _
A L IR T AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. | 61312608 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-1914461 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M Eeaa';iafggionm
8, Name and Address of Current Registered Agent 7. Name and Address of Now Régistered Agent R

Name

MONTENEGRO, DIEGO
10007 GRENDON LANE . Street Address (P.O. Box Number is Not Acceptable})

CRLANDO, FL 32821

City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signatwe, typed or printed name of registered agent and title it epplicable. {NOTE: Registered Ageni signalure requirsd when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiILE P O betete TINE Ol change 7 Addition
HAME MONTENEGRO, DIEGO NAME
STREET ADDRESS | 10007 GRENDON LANE STREET ADDRESS ,
CITY-ST- 2P ORLANDO, FL 32821 CITY-§T-2IP
TITLE vP O Delete TITLE [J change [ Addition
NAME MONTENEGRO, RAUL NAME
STREET ADDRESS | 2171 CYPRESS BAY BLVD STREET ADDRESS
CITY-57- 2P KISSIMMEE, FL 34743 CITY-§7- 2P
TINE 3 Detete TITLE - [J Charge — -- {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2 - CITY-ST-2IP
TIE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-§7-2F
TITLE 73 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$7-2IP CITY-ST- 2P
TILE [ petete TITLE [ Change  [] Addition
NAME - R NAME - .
STREET ADORESS ) STREET ADDRESS
CITY-§T-2IP CiTy-ST-2IP

12. | hereby cerlify that the information supplied with this !ilin(? 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 it made under gath; that | am an officer or dire¢tor
of the corporation or the receiver or irustee empowered (0 execute this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: < —lu. 5o £ -8 -8 4?? 20799

SIGNATURE AND TYPED OR PRINTRD Wﬁ OFFICER G DIRECTOR Date Dayiime Prone %

N3




