FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORFPORATION ecretary of State

04-30-2007 90463 011 ***150.00
DOCUMENT # P06000024072
1. Entity Name
PUCCI TILE & MARBLE, INC.
Principai Place of Businass Mailing Addrass
20302 BLAINE AVENUE 20302 BLAINE AVENUE 40 09 176 1
PORT CHARLOTTE, FL 33852  US PORT CHARLOTTE, FL 33952 US '
e T
Suite, Apt. #, elc. Suita, Apt. #, elc. 04232007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEl Number Applied For
Zlg ~0\V35G b q Not Appiicable
Zip Gouniry Zp Country 5. Certilicate of Status Desired O ?eaegi mﬂanal
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglstered Agent
Name
PUCCI, TIMOTHY
20302 BLAINE AVENUE Straet Address (P.O. Box Nurnber is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, ang-accept
the cbligations of registerad agent.

SHGNATURE
Signature. typed & printed name of registered agem and title if apphcabie (NOTE, Regrstered Agent 3gnature required when reingiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fungt Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~CEO O Delete LE O] Change [ Addilion
NAME PUCCI, TIMOTHY NAME
STREET ADDRESS 1 20302 BLAINE AVENUE STREET ADDRESS
CItY-S7-2P PORT CHARLOTTE, FL 33952 CiTy-83-2I
ML Chevg et MAUAO- oLl (0 peg, e DOcunge [ Addition
NAME olcl WX Q;\: N
sweerwooness | 212 H COUTON A’Ue' STREET ADDRESS
arstze ek Cladnd\og , €L ‘_7)3(;‘62 CITY-§1-21P
i ey @Q}\_ ; OQQ%( £ Oelete TITLE [JCrange [} Asdilion
N S LAY a9 TANY Rew
stheel apoRess |71 2. O ?)C)\Ssiﬁ— Aol STREET ADDRESS
onse RO CradiORe  CL 226467 |
TILE O Detete TILE [ Change |j Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2P CITY-ST 2P
TITLE 3 Delele THLE [ change (3 Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CIry-51-2F CITV-5T-2P
NILE 7] Delete TIILE [change [ Adailion
NAME NAME
STREET ADORESS | ° STREET ADDRESS
GITY-§1-20 CITY-51- 3P

12. 1 hereby certily that the information suppliad with this liling does not qualily for the exemptions containad in Chapter 119, Florida Stalutes. | {urther certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation of the receiver or rusiee empowerad to exacule this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 it
changed, of on an allachmant with an address, with all other like empowered.

SIGNATURE: _ P o’ 4] ZS/OZ} Ql-7255- 5533

SIGNATURE AND % OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Date Daytime Phore #




