2005 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED

Apr 15, 2005 08:00 AM
Secretary of State

DOCUMENT # P93000010361 -

1. Entity Name = e

SILVERIO TILE WORK, INC.

Principal Place of Businass . il %h;iaiﬁ-ng Address ]
156-B CORAL REEF CT * 156-B CORAL REEF CT.

PALM COAST, FL 32137  US PALM COAST, FL 32137

us

DO NOT WRITE IN THIS SPACE

E

NRMOERCAT RPN T A

04122005 No Chg-P CR2E034 (10/03)

4. FEI Number Appiied For
£9-3166642 Mot Applicable

5. Ce O $8.75 additonal

rgfucate of Status I:ffaslred Fee Required

6. Name and Address of Current Registered Agont

GUNTHARP, PAUL MJUR.
4 OLD KINGSRD N
SUITEB

PALM COAST, FL 32137~

DO NOT WRITE

~—— IN THIS SPACE

8. The abova narmed entity submits this stetement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am famil

the obligations of registered agent.

SIGNATURE

ar with, and accapt

Signature, lypad o printedrame of registered agent and title If applicatle,

MOTE, Regleteren AGENt SignauTe Tequited wWhen reinsialing)

DATE

FILE NOwW!l! FEE [S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, —_ OFFICERS AND DIRECTORS 1

D
DOMINGUES, SILVERIO
156-B CORAL REEF CT.
PALM COAST, FL

TITLE

NAME

STREET ADCRESS
CITy.57-2P

T

TILE

NAME

STREET ADDRESS
CITY -§T-2P

!:E‘Xjr.'-'y. L

TILE

NAME

STREET ADDRESS
CITY-§T-211

TRLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

IITLE

NAME

STREET ADDAESS
CITY-8T-2IP

12, | hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Staiutes. |

further certify that the inforrmation

indicated on th‘is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalules; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Daylime Phone %

4;/.2/05‘“

/ Dale




