FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000065518 Secretary of State
1. Entity Name 02-15-2005 90022 003 ***150.00
CIANO'S TILE & MARBLE, INC.
Principal Place of Business Mailing Address
5680 HALIFAX AVE. 5680 HALIFAX AVE. w0015493
FORT MYERS, FL. 33912 IS FORT MYERS, FL 33912 US
F e S 0 GO GR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0441436 Nat Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O Eg'gesql‘:g:é“ma'
- . — 6. Name and Address of Cument Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CIANO, PAUL
15721 GLENDALE LANE Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33912
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iss registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and o f applicable. (NOTE: Registered Agent signalure requrred when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added 1o Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PSD 7 Detete TLE P /T’ / g KChange [T Addition
NAME CIANO, PAUL NAME .
STREET ADDRESS | 5611 HALIFAX AVENUE o STREET ADDRESS
CITY-51-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TILE {J Delete e v [ Change %Auﬂninn
NAME HAME liV KAY SA GLOTNY
STREET ADDRESS STREET ADDRESS [ Q3 T AENTRAC PE. AR D2los
CITY-S1-2IP CITY-S1- 7P Fo Rf WMYE L
TINE _ L O pelete _ _ TILE I change T Addilion
NAME e - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2IP
THLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-51-2iP CITY-51-29P
TITLE 7 Delete SITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Seciion 119.07{3)(i), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 it
changed, or on an attachm ith an adgress. with all other like empowered.

L)
A-lo-of

SIGNATURE:
OF SIGNING GFFICER QR DIRECTOR Dale Daytime Phana #

SIGNATURE AND TYPED OR PRINTED NAI




