FILED
Apr 27,2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

- ANNUAL REPORT

DOCUMENT # P98000054613 04-27-2005 90334 010 ***150.00

1. Entily Name

TOTAL TILE OF SW FL, INC.

Principal Place of Business

3215.E 30THST
CAPE CORAL, FL 33304

Mailing Address

321 5. E. 30THST
SUITE A
CAPE CORAL, FL 33902

14001201

VAT

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. # .
Suite. Apt. #. etc Suite. Apt. #, elc 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0838664 Not Applicable
Zi I Zi Count ii
P Couniry ? ountry 5. Certilicale of Sjatus Desired O $8'75 Add'l'onal
. Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONVILLE, JEFFREY A

3218, E. 30TH ST,

CAPE CORAL, FL ‘33904
H .

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose cf changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

¢

SigTawre. typed o prnted name Gt regisieled agen: and tile u applicavle.

{NOTE Registered Agenl| signalure requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

-
FILE NOW!1! FEE IS $150.
After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51

TITLE P 3 Delete TITLE O Change  [] Addition
NAME MONVILLE, JEFFREY A NAME

STREET ADDRESS | 321 SE 30TH ST, STREET ADDRESS

CITY - ST-ZIP CAPE CORAL, FL 33904 CITY-ST-2IP

TITLE [ Delete TWTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [T Delete TILE D change  [7] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S$T-2IP

TITLE [ Delete TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S1-2P

TINE 3 Delete 13 [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TIILE O pelete TITLE [J Change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does not quality for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further cexlify that the information
indicatad 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 | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 sxecule this report as required by Chapler 807, Florida Stalutes: and that my narme appears in Block 10 or Block 11 if

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

SIGNATUR

UREAND

R PRINTED NAME OF SIGNING OFHCE?'OR DIRECTCR 0

Dayfime Phone #

N



