2006 FOR PROFIT CORPORAT I(E}N

ANNUAL REPORT (AR) L FILED

1, Entiy Name Secretary of State
INTERCOASTAL TILE AND MARBLE, INC. X
Principal Place of Business Mailing Address E _
5189 MW 15TH ST. 5189 NW 15TH ST. !
MARGATE Fi_ 33063 o MARGATE FL 33063 Lo
| LT
2. Prncipal Piace of Business ) 3. Mading Address é
i
Suite, ApL &, ele. . Suite, Apt. #, alc. E ) 1st MOQRE CR2EQ34 (-;0[;05}
i
Cily & Stawe T City & State .j | 4. FEI Number 59-1779757 }; ﬁgffi{i%;
2p Country Zip Ccuntr:'f J 5. Certiieate of Stans Desyed o ?ezgesq k.:\‘_rc}ed{:i‘tianal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agent -
o I Name
“Tg‘lﬁ%g %’H(S}g's%‘fh\é ‘i,qD 5 Streat Address (7.0, Bax Number is Not Accepiable)
BOCA RATON FL 33498 :
é City T ' FL 3 Zip Code

8. The above ramed enlity submits ths steternent for the purpose of changing its registered office or registetad agent. or bolh, in the State of Flofida. | am famiiar wilh, and accer”
the obligations of registered agent !

0
:
'
'

SIGNATURE

Signature \ypad ar peniee nama of regisiered agent and tile  applicakic {NOTE Regisiorediagent signature roquired whet ieinstatlingt -~ . DATE

© FILE NOW!! FEE IS $15000
" - After May 1, 2006 Fee VWAll Be $550.00 . -

o e i ; Trust Fund Contripution. Added 1o F.
Make Check Payable o Flotida Départment of State T = orees

¥

]

i 9. Election Campaign Financing $5.00 May =
'

1

]

10. GFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me P [ Delete THLE) Denarge [Janin
NAME LINDSEY, BILLY J., SR. MAMEL
STREET ADDAESS | 10086 CROSSWINDS ROAD ) STREET ACORESS
CTY-$1-IF IBOCA RATON FL 33408 cy-§7-29
e v 2 Delete THE
Nt LINDSEY, THERESA NN
STREET ADORESS { 10068 CROSSWINDS ROAD . STREET AODRESS
Grv-5T-2¢  {BOCA RATON FL 33498 . ’ CITY-ST-2P
it o 3 Oelete e O Chenge [ sz
HANE e HOODOOAUSE44
ST ooeess sy sopeess 12/07/06-60057-014 1506.48
GE-SLZP o aIve-57-2p
mE (T oetete  § T : 3 Change foae
NAME ’ NAMF
STREET ADDRESS STRILT ADDRESS i 0 fj&;;}ggs ‘\.j{z}
CITY-5T-TP OITY-5T-2P oo e -esT-015 8. 75
e 03 veleie WUI‘! Dlthange Tl
NAME HANYE
( STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T- 2P
T O netete i N 3 Changa A
NAME NAME
STREET ADDAESS SIREET ADDRESS
GITY-5T. 7P CITY-ST-29

32, | hersby cemly thal the informabon supohed with fhws fLng does not quafity for the efxempﬁons cortained in Secfion 119, Florida Statutes ) further certify that the infonaiio
indicated an this repont or supplementsal repon is irug and accurate and that my signdiuvre shall bave the same legal affect as if made under oath, that | am an officer or dires »
of she corporatian or the recewver of rustee empawerad fo execule this report as required by Chapter 807, Flonida Statutes, and that my name appears in Black 10 ar Black 1
if changed, or on an atlachrent with an addresg, with all ather tike empowerad. !

8illy J. d.indsey,, Sr. - President
SIGNATURE: __ (% lih MMYL\ Yo January 24, 2006 (954)971-5294

SIGNATUBE ANPJTYPED D PRINTED NAME OF SIGNING OFFICER O DIRECTOR T Oaw Drating POond ®




