FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

DOCUMENT # P93000065518 Secretary of State
1. Entity Name 01-19-2007 90020 007 ***150.00
CIANO'S TILE & MARBLE, INC.
Principal Place of Business Mailing Address
5680 HALIFAX AVE. 5680 HALIFAX AVE.
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 LS 5 O 0 004 70
e R TR EE I E R A0
Suits, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
- - = 65-0441436 ~INotAppticable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gesqt‘:ﬂtma'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CIANO, PAUL
15721 GLENDALE LANE Street Address (P.Q. Box Numbaer is Not Acceptable)
FORT MYERS, FL. 33912
City FL ] Zip Code

8. The above named enlity subrits this statement for the purpose of changing its registered affice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatre. typed o1 printed namae of 1egisterad agent and title § applicabie. {NOTE: Regesiorad Agant sgnature required whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PTS 7 Deise TILE [ Change [ Addition
NAME CIANO, PAUL NAME
STREET ADDRESS | 5680 HALIFAX AVE STHEET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33912 CITY-S1-2P
TITLE \' 7 Delete TITLE [ Change [ Addition
NAME SABLOTNY, MARY KAY NAME
STREET ADDRESS | 9271 CENTRAL PK DR D205 STREET ADDRESS
CITY-§7-2IP FORT MYERS, FL 33919 CITY-51-2P
TILE 7 Delete TIHE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TTLE [ Delete T1LE [J Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TmE . 3 ootese T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

12. | hereby certity that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 oath; that t am an oificer or director
of the corporation or the receive[ Or trustea empowerad 10 execu'ts this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 171 if

changed, or on an attachme an addpgss, with all other fike smpowered. .
~
SIGNATURE: a«/ ng.,. /(6 ‘UZ AT G2l 7 557

-
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone &




