2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V05607

1. Entily Name
LTS TILE GALLERY, INC.

Feb 19, 2008 08:00 AM
Secretary of State

Mailing Address
4188 ELECTRIC WAY

Principal Place of Business

4188 ELECTRIC WAY
PORT CHARLOTTE, FL 33980 OS

PORT CHARLOTTE, FL 33980 0OS

. 'DO NOT WRITE IN THIS SPACE

0 A G

01082008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
85-0316471 Nat Applicabie
$8.75 additional

8. Cetificate of Statug Desired a

Fee Roquired

8, Name and Address of Current Registered Agent:>-=" ©~ 7% 7

LOMBARDO, DENNIS
4188 ELECTRIC WAY
CHARLOTTE HARBOR. FL 33880

LA e Ty

 DONOTWRITE
" INTHIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, of both. in the State of Florida. | am lamiliar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typad or pravad narme of reguatensd agent andl 124 f appicatie (NOTE:

Agent sy

raceared wh ol DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2008 Feo will be $550.00 " Trust Fund Contribution. .

9. Election Campaign Financing

$5.00 May Be

Added to Fees - e -

10. OFFCERS AND DIRECTORS |

ME P

NAME LOMBARDQ, DIANA

STREET ADORESS | 3650 COMO ST.

ony-St-2P PORT CHARLOTTE. FL 33948

WILE VP

NANE. LOMBARDO, DENNIS

STREET ADDRESS | 3650 COMO ST,

QY-ST- 2P PORT CHARLOTTE. FL 33948

me

HAME

STREET ADDRESS
Ciry-ST-2P

niLE

NAME

STAEET ADDRESS
CiTY-ST-29

e

NAME

STREET ADDRESS
CTy-5T-2IP

TLE

Y S
STREET ADDRESS
OTV-ST-2P -

tLos 11 Pt

e
02/ 27 BE-H00E3-015 150, o0

DO NOT WRITE
IN THIS SPACE .

L A e mhe - »

12. { hereby Gertify that the informintion supplied with this filing does not qualfy for the exernptions conlained in Chapter 119, Florida Statutes. | further certily that the information
incicatec on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractar
.of the cotporalian or 1he receiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Slatules: and that my name appears in Block 10 or Block 171 if

J’”J,OS/

Ge41-L294-2%2%S

changed, or on an attachment with an address, with, ther bk ared.
SIGNATURE: —%’
SIGNATURE TYPED INTEDWAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




