2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am
DOCUMENT # P98000064208 - ecretary of State

1. Entity Name
0O.T.1. OMEGA TILE INSTALLATION INC. 04-26-2005 90155 021 ***130.00

Principat Piace of Business Mailing Address
693 GRAND RAPIDS BLVD. 633 GRAND RAPIDS BLVD,
NAPLES, FL 34120 NAPLES. FL 34120
T s s e LRSI SEN AR
6?3 GRAVD RAPIDS BLVD | 493 grave Rapins BWD.
Suite, Apt. #, atc. Suite, Apt, #, aic. 03142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Appliad For
NAPLES, FL- apLes, FL. 65-0256834 Not Applicabie
g‘,’ 9120 Counity zgq 120 CDL:,}”VS A 5. Cortificate of Status Desied [ fi'giﬁféﬂ"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DIRAMACCA, JAMES K

693 GRAND RAPIDS BLVD. Street Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34120

City FL l Zip Code

8. The above named entity submiis this statement for the purpase of changing its registared office or registared agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Bxgriums, typed o priried narme of negrsterd agent and tifle # gpohcanie, TNOTE: Magastemact Agant sigran.ne requmned whern renstanng) TATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oesete mE [ Change {1 Addition
HAME DIRAMACCA, JAMES K NAME
STREET ADDRESS | 693 GRAND RAPIDS BLVD STREET ADDRESS
Ciny-51-2P NAPLES, FL 34120 CITY-ST-2P
TITLE vT 7 Daiste TILE [ Change ] Addition
NAME DIRAMACCA, KAREN NAME
STEETADGRESS | 683 GRAND RAPIDS BLVD. _ SIREET ADDRESS
CAY-§T-2P NAPLES, FL 34120 P CTY-ST-ZP
me ) N Decte i O Change (] Addition
NAME TORRISi, RUSSEL NAME
STREET ADDRESS | 5210 BIRMINGHAM DR 2201 STREET ADORESS
CiTY-ST-2IP NAPLES, FL 34110 LY -ST- 7
TILE O patete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 oIY-ST-7p
TILE O Detete TME {3 Crange (] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
cY-ST-2IP CITY-ST-7P
M 7 Detete e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP GITY-ST-2IP

2. | heraby certify that the information supplied with this filing does not quatiy lor the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemantal report is Trug and atcurats and that my signaturs shall have the same lega) sfiect as i mads under bath; that | am an officar or director
of the corporation or the receipr or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmghjwith an addrgsk, wiftrall other like empowered. :

SIGNATURE:

TYPED OR PRINTED NAME OF




