2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000037478

1. Entity Name -
DIDONATCO'S TILE, INC, -

__ 7y

Maziling Address

=771 STEWART STREET
ENGLEWQOD FL 34223

Principal Place of Business

771 STEWART STREET
ENGLEWOOD FL 34223

2. Principal Place of Business . ' _ 3. uh—:'l;:lll.lﬁg Ad&rgs

NI

Il

. FILED
Feb 03, 2005 08:00 AM
Secretary of State

(i

Suite, Apt. #, ic. _ Suite, Apt. #, elc. 1st MODRE CR2E034 (10!04)
City & Stale - City & Stale 4. FEI Number Applied For
- 65-0749986 Naot Applicable

i u Zi C i

Zip Country P ountry 5. Certificate of Status Desired O $8.75 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIDONATO, JANICE G
771 STEWART STREET
ENGLEWOQOD FL 34223

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for t th:purpose of changing'i—T;‘ reéiétered office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept

the chligations of registered.agent,

SIGNATURE

Sgnatura, typod or peinted name of ragislarad agent and téfa  appheable

{NCTE Regstared Agont signature roquirgd whan renstating)

DATE

'FILE NOWM FEE IS $15000°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

|

16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Detete HILF [] Change [ Acdition
NAME DIDONATO, JANICE G NAML

STRLETADDRESS | 771 STEWART STREET STREET ABDRESS

CiTY-51-2IP ENGLEWOQD FL 34223 CITY-ST 4P

i, VP T selete e ULOOGST 2508 Dchange [T additn
NANE DIDONATO, RONALD HAME 32/03,05-80022~006 150,00
STREETADDRESS | 771 STEWART BT, TIRCET ADOALSS

CITY-s1-2F ENGLEWOOD FL 34223 CITY-S1- 2P

TIE T [T Datete TILE Tl changs [ Additian
NAME CREECH, BILLY IH NAME

SIRCET ADDRESS | 771 STEWART STREET - - STREET ADURESS

GITY-S7-2IP ENGLEWOQOD FL 34223 _ oITY-S1- 2P

IILE [ Delele HE ) Change [ Addition
NAME NAME

STREET ADDRESS - — STREET ADDHESS

CiY-5T- 2P CITY-ST-2IP

fIILE T Delets I nne [ Change ] Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

Ciry-S1-2p CiTY-SE-7P

HiLE [ Delete il [ Change  [] Addition
NAME NAME

STREF1 ADDAESS STRILT ADDRESS

CITY ST-2IP OIFY -3 7P

12, | hereby cerlify that the informaton supplied with this ﬂling
indicated on this report or supplemental repart is frue an

does not qualify for the exemption stated in Section 119.07(3)(l), Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 ar Block 11 if

changed, or on an atfachment with an address, with all other like empowened.

SIGNATURE: +. G Dlomels

= Fi

5_Jance 6 DiQohed 8- /-05 (AT

EREL UK

Daytime Phane £




