2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000089560

1. Entity Name

ADAM'S MARBLE & TILE, INC.

Principal Place of Business

5200 MOCG ROAD
HOLIDAY, FL. 34690

Mailing Address

5200 MOOG ROAD
HOLIDAY, FL 34690

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90126 021 ***158.75

L

2. Principal Place of Business 3. Mailing Address
_ 5408 F James TN
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302005 Chg-P CR2E034 (10/03)
City & State Cll( & State 4. FEl Numbser . Applied For
Newn ot Riches Tl @ 1-Co943 11 Not Applicable
Zp Country Zp 5L\L0ﬁ; Cmntr& %) 5. Certificate of Status Desired }S]\ ggesqsdmgdm
%, Name and Addreas of Current Reglatered Agent } 7. Name and Address of New Registersd Agent -
) Name K
PANTAPAS, ADAM A e\\v_— DITew)
5200 MOOG ROAD Street Address (P.O.&d&x Mumber is Not Acceptabie)
HOLIDAY, FL 34690
- — - 3
S40% St Jaone™ Dowe
Clty _ 4 R le Code
News ©acl Richew  FL Hlo5)

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of\gnda fam famlllar with, and accept

;%/Z/ Pl ﬂw- Lol Drewd, Borurtartt  4-3n-n9

tha obligations of regis;

SIGNATURE
Signature, typed or printd name of mqﬂnd agent and tile § Thplicabie. (NOTE: Rogstored ym igratuce g uired when reinstating) DATE
FILE NOWTTT FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T PST O Detete Tme P70 e crange ] Addition
NAME PANTAPAS, ADAM A NAME Adam A,,,.fa_p
STREET ADDRESS | 5200 MOOG ROAD STREET ADDRESS 53 o M ()Cﬁ
orv-st-ze | HOLIDAY, FL 34690 GiIY-S1-2P H,pl da na FL 7)‘/{0‘] )
e O petere ME O change X Adtition
NAME NAVE { Qt ﬂ"’ cn
STREET ADDRESS STREET ADDRESS QJ oad
a2 R S e T DT,
TE I pelets Tme J ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2P j CITY-51-2P
TITLE O pelete TITLE [ Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P CIFY-ST-ZP
TmE [ Detete THLE ] Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [J Delete TTLE O Change  [J Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119,07(3)(i), Florida Siatutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ot trustee empowerefd t?h ax?iule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jf

Qfl other like empowered,

changed, of on an attachment with an address, wilh

SIGNATURE:

e Ot PRINTE




