2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vo5607

1. Entity Name

LTS TILE GALLERY, INC.

Principal Ptace of Business

3427 TAMIAMI TR.
PORT LHARLOTTE FL 33852

Mailing Ad

dress

4188 ELECTRIC WAY
CHARLOTTE HARBOR FL 33980

2. Principal Place of Business

3. Mailing Address

I

Al

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90071 019 ***150.00

|

Il

LOMBARDO, DENNIS
4188 ELECTRIC WAY
CHARLOTTE HARBOR FL 33980

Suite, Apt, #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0316471 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddi:lonal
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Hegislered Agent
— - T — - s Tt Name - —_ e -

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registared agent

SIGNATURE

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

Signature, yped of prntad name of registared agent and hitke If appkcablks

{NOTE . Regisisrad Ageni signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contibution.

55.00 May Be

d Added to Fees

OFFICERS AND DIRECTORS 1. A ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TLE //’z.ide/?f (WThange [ Adaition
NAME LOMBARDO, DIANA NAME Zm/n:wb, ﬁd
STREET ADDRESS | 3650 COMO ST. STREET ADDRESS | T
v s17F  |PORT CHARLOTTE FL 33948 CITY-S1-7P 7. JM//@%’ /. F3548
e D [ Delete TILE Vice Hesident [@%hange [ Addition
NAME LOMBARDQ, DENNIS NAME Z%Mffa, Mw‘g
STREET ADDRESS | 3650 COMO ST. STREET ADDRESS Jé.fb e -
ory-s7-2P | PORT CHARLOTTE FL 33948 CITY-ST.21P %&Mﬁé ﬁ A2 7‘5[;?
THLE e | = — - - .~ pelete L THLE I e . [1Change .[J Addition_].
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-7P
TILE O oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-2P
THLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-0F CiTY-51- 2P
TI1LE [ Delete TME [Jchange [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
orY-51-218 CITY-S1-2P

SIGNATURE:

of the corporation or the receiver or rustee empowered to exetl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 sama legal effect as if made under oath: that | am an officer or director
te this repet as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ 1 /05

Cate

H)-L29-28)5

Daytena Phona #




