FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ADEPT MARBLE & TILE INC.

Principal Place of Business Mailing Address
2301 RIDGE AVE 2301 RIDGE AVE
ORLANDO, FL 32803 ORLANDOC, FL 32803

I?,aQ'L Lake Cw Press Clace I'boe't, Lake C\:f’Eas Cleas

Suite, Apt. #, etc, Suite, Apt. #, etc.
03252006 Chg-P CRZEQ34 (11/05)
4¥-10] - de-1r0v °
City & State Y City & State 4. FEI Number Applied For
oliando  TL Otuavio » §L 20-0665646 Not Applicable
zZip ) Country 7ip " couniry N _ $8.75 Additional
17 818 U. S A 1118 v 5. K §. Certificate of Status Desired 0 Foo Requirec; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.o Name
AEMORY, A0 ittt e 0
2301 RIDGE AVENUE treel ress 0x Numbey is Not CCepta . -
ORLANDO, FL 32803 \Lo8) CAvg Ly fecss GRGUE HK-201
Zi
T, FLI5%

8. The above named enmy subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wnlh and accept

the obligations of regigtéred agent,
- @&Z’i vﬁ'&ﬁm,wéw-— Averanngy  apu © - 0% !Lf/o(a
DATE

SIGNATURE

Signature. lyped or printed name of registarad agent and tite # applicabla. (NCTE: Registered Agent SiQ;\alule required when reinstatng)
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TTLE v (4 change [ Addition
NAME ALEXANDRU, RADU D NAME ALEZ AN D Zae (ZA pa D .
STREET ADORESS | 2301 RIDGE AVENUE STREET ADDRESS | L 8L LAK.& ey mess Cpoaeil - Lo
CTY-ST-2F | ORLANDO, FL 32803 av-s-P o RLAMDo  T) 3Lee
TE I Delete HTLE ' ) Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TILE 0 Delete iITE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY. 5T+ 2P
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAFY-ST-2IP CITY-ST- 2P
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51.2P
TITLE (2 Delete TITLE O Crange (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-$3- 2P

12. { hereby certify that the information supplied with this flin é; does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cetify 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytima Prona #




