2006 FOR PROFIT CORPORATION

FILED
Feb 06, 2006 8:00 am

ANNUAL REPRRT
DOCUMENT # P93000065518

1. Entity Name
CIANQ'S TILE & MARBLE, INC.

Secretary of State

02-06-2006 90056 020 ***150.00

Principal Place of Business

5680 HALIFAX AVE.

Mailing Address
5680 HALIFAX AVE.

FORT MYERS, FL 33912 US FORT MYERS, FLL 33912 US
e s v VL0 0O GO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0441436 Not Applicable
Zip Country Zip Country . . $8_75 Additlonal
5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Reglstorad Agent™ ~ '7.-Name and Addross of Now Registersd Agent -
Name

CIANO, PAUL
15721 GLENDAILE LANE
FORT MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable) -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of regrtared aGent and e If 2RpICaDe.

(NOTE: Regiatered AQant signature requirec when reinslating)

DATE

FILE NOWII! PEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTS 1 Delete TMLE P TS k(}hanoe ] Addition
NAME CIANO, PAUL NAME AP-Y 0] A’ f’ Au L.

STREET ADDRESS | 5611 HALIFAX AVENUE STREET ADORESS §0 L ¥ AVE,

y-S1-2p FORT MYERS, FL 33912 CITY-ST- 2P ‘5’—:%&,( rff\ ¥ ‘5‘::5_ o, 32912

TMLE v O Delete THLE v pChange [ Addition
NAME SABLOTNY, MARY NAME SABLDIVNY. MARY KA

STREET ADDRESS | 9271 CENTRAL PK DR D205 STREET ADDRESS ifq | CEMTRAL px,e,g Di. b aas

ov-st2p | FORT MYERS, FL 33919 CTY-ST-2P SUAr myERs, Fi, J299

TIME L O Delete THLE _ v {0 Change [ Addition
NAME [T - i - T T T T
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TMLE O Delete TILE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2P

TME [ perete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T7-2P

TILE [ Detete TME {0 cnange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GIFY-5T.ZP

12. | hereby certify that the information supplied with this filing does net 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 if made under cath; that | am an officer or director
or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the eorporation or the receiy
changed, or on an anachrnﬁh an address, with all o.l‘her like empowered.

SIGNATURE:

oL79 LN -RY 53

SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR

2-296

Daytimea Fhone #




