2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Jun 21, 2006 8:00 am

DOCUMENT #P05000117014 Secretary of State
1. Entity Name
SICILIAN TILE INC. 06-21-2006 90002 030 ***150.00
Principal Place of Business Mailing Address
4082 NW 63RD STREET 4082 NW 63RD STREET S Jquuyvv -
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073  US .
S T PO AU
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 06142006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE] Number Applied For
O-3370 ¥26 Not Applicable
Zip Country Zip Country - i 53_75 Additional
5. Certificate of Status Desired O Pee Requirec" lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marm: . .
LOCASCIO, FORTUNATO Sj?bd 5‘5 e/ Ve L ocASC, o
4082 NW 63RD STREET tre, 58.{P.O. Box plumber is Kot @able —
COCONUT CREEK, FL 33073 Ocﬁj /M g°3 LLT

W o Co ~UTT CALE R FL I ?%973

8. The above named entity submits this statement for t urpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati of registered agent. -

SIGNATURE L0 ot d (0//2/0 A
. Signaluf§. typed of printfd name of registered agent and wig applicable. {MOTE: Ragistared Agort signatire required when reinstating) patt 7 1
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S_, the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D B Delete TITLE Y4 : {dchange S Addition
Ct 0
HAME LOCASCIO, FORTUNATO HAME o 32/’4: ~E Z 0 C’g{ S
STREET AQDRESS | 4082 NW 63RD STREET smesraooress | 470 £ N 63 7
oiv-51-2P | COCONUT CREEK, FL 33073 OITY-5i-2P Coconvr cAEEK £ 33023
TITLE O elete TILE [ change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21p CITY-S7-2IP
TIRE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O pelete TITLE (I cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-sr-ap
TITLE O petete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY -ST-2IP CITY-ST-2P
T (1 Delete TME [Tchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP

12. | hereby certity that the information supplied with this fil‘mg does nol qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgeute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an altachent with an address. with all othg ]

SIGNATURE: Xx

Lol X @//74{4
Do /

Daytime Phone #




