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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (ARj

DOCUMENT # L8292 5 Jan 27, 2006 08:00 AM
byfierfurteit Secretary of State
CARVER CERAMIC TILE & MARBLE, INC,
Principa! Piace of Business . .. _Mailing Addrass '
393 NE PAULING LOOP 393 NE PAULING LOOP '
LAKE CITY FL 32055 - LAKE CITY FL 32055 :
2. Prinpipat Place of DBusiness 3. Mailing Adoress ,
Suite, ApL. #, 2iC. Suite, Apt. #, ele. ) ist MOORE CR2E034 (10/05)
T _C!h'/ & Shate T ' City & Swate T 4 F_E_IT\Jumber [Apphec} For
58-2979176 f—(Nm st
Ze Counley 2w Couniry 5. Certificate of Status Destred O $8 75 Additional
o ‘ o o Fee Required
B :SJ_aEgquq Ad_grﬂ?f_ é@niﬁeﬂistereg_pggqt o I . _7. Name and Address of New Registered Agent

ame
CARVER, DONNIEHUE

393 NE PAULING LOOP 'Sureet Address (F.C, Box Numiver (s Nol Acceptable)
LAKE CITY FL 32055 .

| City ) B FL l Zip Code

8. The above named entity submits this statement for 1he purpose of changmg its registered office or !egisteted agent, or bolh in the State cf Florida. | am familiar with, and accept
the cbligations of reglstered agent.

: 304(134"’4‘3‘
SIGNATURE ! BE’T alnte rii"il 150, 0ft
Sgrxaiere, fyged or printed name of registered agent and 1le d applicatie [NCTE Regstered -‘ﬂgm signature required when renstaling)
T R T T
. FILE NOWi FEE 18 $150,00
After May 1, 2006 Féo Wiil Be $550.00
Make Check Payable 1o Florldg Departme

8. Election Campaign Finanging $5.00 MayBe
Trust Fung Contribution. 13 Added o Fees

'
|
'
'
t
'

“1@. CEFICERS AMD DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS M 11

THLE DR 3 Celete TE | I Crange {3 Addition
NAME CARVER, DONNIEHUE HAME

STRLET ADDRESS 1393 NE PAULING LOOP STREET, ADDRESS

CTY-ST-2¢  [LAKE CITY FL 22055 CITY-ST-7F

T DS ! Defete e O Change 3 Addition
NAME GARVER, GORNELIA A HAME *

STBLET ADDRESS (393 NE PAULING LOGP STREET ADDAESS

OY-5T-2°  |LAKE GITY FL 32055 airy-S7-zP

e __ N o W JET - . ) Charga - (3 Adgition
SAME NAME

STREET AODRESS STREET ADORESS

CITY-ST- 29 QITY-$T- 2P

TILE 1 elete T - Tlchange [ Adgition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7P iy-57-2P

IME 1 Deiete THE | [Jchange  {J Addilion
NAME NANE |

STREET AQDRESS STREET ADDRESS

CITY-~ST- 717 oY -ST- 7P

file I Dalete e ! [Qchange [ Addition
NAME NAME !

STREET ADDRESS SIREET ADDRESS

CiTY-57-21P LTY-§T-2P

12. | hereby certity that the informabion supphed with this filing does not qualify for the exemptions contained in Section 119, Forida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal sffec! as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or ar an attachment with an address, wilh all other like empowerad.

SIGNATURE:




