2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

D&CUMENT # P03000121567

1. Entity Name
ARTHUR AIKEN TILE & MARBLE, INC.

Principal Place 6\‘ Business

249 EAST STREET -
SEBASTIAN FL 32958-4023

Walling Address.

249 EAST STREET
SEBASTIAN FL 32958-4023

2. Principal Place of Business,

3. Mailing Address

Suite, Apt. #, slc. =

Suite, Ap1 #, ete,

FILED

Apr 27,2005 08:00 AM
Secretary of State

TRV

18t MOORE

HRER T

CR2EQ34 (10/04)

City & State

City & State

4. FEl Number

Applied For
Not Applicable

11-3707151

Zin Country

Zip S Country

5. Certificate of Status Desired

= $8.75 additional
Fea Required

&. Name and_Address of Current Registered Agent

7. Name and Address of New Registerad Agent

AIKEN, ARTHUR H DPST
249 EASY ST,
SEBASTIAN FL 32958-4023

MName

Street Address (P.O Box NMurmnber is Not Acceptable)

City

o Zip Code

FL |

8. The above named entity submits this stalsment for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

BIGNATURE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Bo $550.00

Make Check Payable to Florida Department of State

Sigratute, yped of printad name of rogisiated agen! and te i appicat.lo

TMOTE Regisierad Agerr Sigranuce requred whan minstating) A o

TRy

8, Elaction Campaign Financmg
Trus: Fund Contribution, [

$5.00 may Be
Added 1o Feas

10, T OFFICERS AND DIRECTORS I 3R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DPST - ’ 3 oefete bt [ change  [] Addition
HAML AIKEN, ARTHUR H AN HONGGn3aR297

STREET ADDRESS | 249 EAST STREET | STREST ADDRESS O80T S -E01IR-021 158, 75
CIny-S1-2P SEBASTIAN FL 32958-4023 CITY.ST. 219

ITLE T T 7 petete H;Tmf [ Change [ Addition !
NAME NAME

STRCET ADDRESS H STREET ADDRISS

GITY . §T-2IF CIFY-51- 2

TILE [T Delets nE ) [ Change [ Aditon
NAME NAME

SIAEET ADDRESE - 7T T staeeranoess | T T - -

£ITY - 55 7P CITY 512

L o T Delete e [l Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

irY-S1- 2P Ty -ST. 2P

TILE - o T Delele HLE [ Ghange [~ Addition
NAME NAME

STRECT ADORESS ) STRLE) ADDRESS

CITY-g1-2IP CITY-50- 2P

WiLE - N T Delete Tme ClChange [ Addition
NAME NAME

STRECT ADDRESS STALLT ADDRESS

Ty ST 7P GiTY-51-21P

12. | heraby certity that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119,07{3)(7), Florida Statutes | further certify that the information

indicated on this repori or sUpplemental report is'frue an J )
of the corparation or the receiver or frustee empowered to execute this report as requin

changed, or on an attachment with an address, with all
SIGNATURE: _,4;4;,« // J Jtesr

accurate and that my signature ghail

ther like empowearad

wve the same |8
apter,

| effect as if made under oath; that | am an officer or director
Statutes, and that my name appears in Bicck 10 or Block 11 if

Ser-25Y-¢ors

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNGOFFICER OR DIRECTOR

Bala . Qaytima Phona §




