2005 FOR PROFIT CORPORATION Jan IO,F%%(FSDSOO am

ANNUAL REPORT
DOCUMENT # V23634 Secretary of State
01-10-2005 90046 025 ***1 50.00

1. Entity Name
TILE BY PAOLO, INC.

Principal Place of Business Mailing Address
19 9% 3RD ST. 19 SW 3RD ST,
POMPANO BEACH, fL 33060 POMPANG BEACH, FL 33060
.2. Principal Place of Business 3. Mailing Address lmmmmmmwwﬂ
Qi : i1 1L
of E. PQ!)@DOA‘@(!. .
ite, Apt. #, etc. Suite. Apt. &, etc. 01052005 P CR2£034 (10/03)
Ooalland Paek  FL i
City & State 1 City & State 4. FE! Number Applied For
65-0325733 Not Appficable
Ep%'}}?'-i cw“ﬂ !&WWL‘J zp Country 5. Cenificate of Status Desired [ g:gmw
< 6. Name and Address of Current Reglatered Agent T. mmmamnwnm

Name

GREGOLETTQ, PACLO
19 SW 3RD ST. Street Addsess (P.0. Bax Numbes is Not Acceptabie)

POMPANO BEACH, FL 33060

City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famdliar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnahure, typed o proded nams of regrsiened agenl and tis § appicatble. (NOTE: Agent recanred - DATE
FILE NOWI! EEE IS $1 9. Etection Campalgn Financing $5.00 may Ba
After May 1, 2003 0 $550.00 Trust Fund Contribution. (I Addad to Fees
10, OFFCERS AND DIRECTORS 11, Y ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oetete TILE J _) m Ctange [ Addition
RAME GREGOLETTO, PAOLO . NAE AOLD @Qe’oo,o ] C’HO
m?s 19 SW 3RD ST. . ;rwmmm q SW- 3&6 5/‘\
-51- POMPANO BEACH, FL S "?cr‘nqnp. VEN 2 23040
Lufs ‘ O petete L \/ O crange . B Astion
- = o D Sk
STREET ADORESS STREET ADORESS S0 3
orY-s1.2P oTY-51-2P Caaa\NASYSN 3 20L0
TME [ Detese TIE (O Change  [[] AddRtion
NAME ' NAME
" STREFT ADORESS STREET ADDRESS -
CIFY-S1-2P - CITY-ST-2P
ME ) 3 Detete TNE [Jchange ] Addition
NAME NAME :
STRECY ADDRESS STREET ADORESS
CITY-S5T1-2P CIFY-S5-2P
e ' S i [ TRE [l Crange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . Cir¥-S1-3P
TRE [J Detete E - [ Change ] Addition
HAME . NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-ZP CTY-§T-2P

12. | hereby centily mamvem!ommmmphed mthmﬁfg does not qualify for the exemption stated in Section 11903%3)0) Florida Statrtes. | further certify that the information
m:catedontrusrepmorsw ental report is true a aoamreandtrmmysignanneshallhavelhemmelegd lect as if made under oath; that | am an officer or director
oflhecurpomtim the Twsiee empowe lhlsreponasmqmredbyChaplet&)T Rorida Statutes: and trnynamappearsmﬁlocklOoerckﬂlf

SR " Gm%leﬁo ] 5 )¢ 954914

SIGNATURE:Y /O
>< i e

(



