2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # L3g292 Y Apr 19,2005 08:00 AM

1. Enity Name : : Secretary of State
CARVER CERAMIC TILE & MARBLE, INC.

Principat Place of Business - . . Métliﬁg Address
393 NE PALILING LOCP ) 393 NE PAULING LOOP
LAKE CITY FL 32055 - . | AKE CITY Fl. 32055
us . : us
* Princjpal Fiace of Bussness ' ) ) > V Mam " Address - l II ]I | I“I “I\I klhl nli I\l“ Il“lllll ﬂll‘ III“ I’ll‘"] ]]u]]
Suite, Apt. #, etc N T Suite, Apt. #, efc. - ) : 18t MOORE CR2E034 (10/04)
City & Stats City & State T 4. FEJ Number ' ’ Appiied For
5G9-2979176 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 additional
Fee Raquired
6. Name and Address of Current Registerad Agent o7 7. Name and Address of New Ragistered Agent
T e "o ¢ pame " -
CARVER, DONNIEHUE E—
393 NE PAULING LOCOP Street Address (P.O. Box Number is Not Acceptabla)
LAKE CITY FL 32055 =
Clty FL Zip Code’
#. The above named entity submits this stafement far the purpose of changing its registered office or registerad agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE — — e e - ——r
. Sigreture, typed or printad nama of regisiared agent and tile it applicable {NOTE Registerad Agart signators raquired whan reinsiating) DATE
) T ;|—l"'€-h R ¥ e ) = T
FILE NOW1! FEE_{&_&'! 50.00. " © ° e 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00_ . TrustFund Contribution.  ©]  Added to Feas
Make Chack Payable to Florida Department of State
10, ___ OFFICERS AND DIRECTORS ] P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP L7 pelete TIMLE [Schange [T Addition
NAME CARVER, DONNIEHUE NANE Joonon3ais5aia
STREET ADDRESS | 363 NE PAULING [OOP STREET ADGRESS LY 4440 wg[jﬂgg—ﬂ i 8 {50.00
cmy-st-aF  |LAKE CITY FL 32055 CITY-ST-2P
THILE DS B _ O Delete TITLE A [J Change [ Addition
NAME CARVER, CORNELIA A B NAME
STREET ADDRESS {393 NE PAULING LOOP STREET ADGRESS
Ty ST-2IP LAKE CITY FL 32055 CITY-51-P
L S ‘ © [Joaee  f mi D Change [ Addition
NAME. NAML
STREET ADDAESS STREET ABGRESS
CIiY- ST-2IF CITY-ST-2P
g - S T L7 Dalete A e [ Change [ Addtion
NAME NAME
STRECT AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
g - o Jodete  f nur ) ’ Dchasge [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY-SI-2P CITY-ST-21P
T ' S Dlosee § ie ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | harsby cerlify that the information supplied with this filing does not 'ql.laiify far the éiempﬁon stated in Section 119.07(30), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer ar director
of the corporation or the recalver or rustee empawerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
]

SIGNATURE: / 5 . Ne¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Crara Crayisita Phare #




