s FILED

v

~ 2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

14

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000081916 > 07-11-2006 90014 019 ***150.00

1. Entity Name

MARTIN BORDAS TILE, INC.

Principal Place of Business Mailing Address 4 U “ 3 B 1 YA
1701 GULF OF MEXICO DR UNIT 204 1707 GULF OF MEXICO DR UNIT 204
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

BTN A

07052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aopied For

20-0122344 Not Applicable

0 $8.75 Additicnal

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

751 W LUMSDENRD. DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

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

the obligations of registered agent. -

~

SIGNATURE s
Signalurs, lypad or printad name of registered agent aqdmie if applicabla. (NOTE: Regislared Agenl signature raguirad when reinstaling) DATE
FILE NOW!H! FEE IS $550,00 * | 9 Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS [
TITLE D
NAME BORDAS, MARTIN

STREETADDRESS | 1701 GULF OF MEXICO DR UNIT 204
CITY-ST-2IP LONGBOAT KEY, FL 34228

TITLE ST Lo
NAME BORDAS, SUSAN -~
STREET ADDRESS | 1701 GULF OF MEXICO DR., #204
CITY-ST-2IP LONGBOAT KEY, FL 34228

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g does nat qualify for the exemptions containec in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or direcior
of tha corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an atachmept with an address, with all other like empowered. (// J 0 —
SIGNATURE: MM—AJ Susan T Bordes 94-06 66§

SIGNATURE AND Tﬂ] OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




ATTACAWCNT
| L y
Martin Dordas Jile ~dne 4009%13

7-6-006

e,
o

Diulﬁl;n/t uj Car . -
P0. Box 6198 Doc . fgoooo\\

- 517/ ,{
Talla hassee , FC 3237) 2 /

1’/

‘\ .
T

To whon If—'{/(&‘y Concern

WMe never reccrrd nilificats on ?ﬂ |
/Oa7mm7" dua (A)‘e, OV’/}/ reccived notice
of  1nfent 1o disolve.

WNe que Jcm/ﬁ )1
Covcy CosTs. We are O‘M75m) /5 q / ﬁ/l'4/7
show éa’/f?/\/ ma Kes f/‘/lOL{jA Fo e 4l
%m;/y‘

Then ke you
SuUsan /360/45

}%W,gméu

g/ -350-676¢

F/S0.00 e T2



