2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # L38282 Jan 25, 2007 08:00 AN
1. Ently Neme
CARVER CERAMIC TILE & MARBLE, INC. Secretary Of State
Principal Placa of Busincsg_ - Mailing Addrass -
333 NE PALLING LOCP 383 NE PAULING LOOP
LAKE CITY FL 32055 LAKE CiTY FL 32055
s - (- RRRETR iy
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. 4, elc. ) Suite, Apl. #, olc. 13t MOORE CR2EC34 (10/06)
Chy & Siale - ) City & Slato o 4. FE! Number _ Applicd For
_ 59-2979176 Mot Ar._:p!‘scabie
Zp Country Zip Country 5. Cerlificate of Staius Desired O ?i'gg qgfgtional
€. Mam:ei and Adcire&f. ot Current Regisiered Agent 7. Name ant Address of New Registered Agent
— ’ MName ¢
CARVER, DONNIEMUE
393 NE PALLING LOOP Sireel Address (P.C. Box Number is Not Accoptable)
LAKE CITY FL 32055 -
(ﬁ!y FL Zip Code

8. The above named entily submils this statament for the purpdes of changing its rogisterad office or rogisiored agent, or bct_h; in the State of Fidrida. [ am famitiar with, and accopt
the obligations of registered agont - )

SBIGNATURE

Sgnahiarg, typea cr printed name of regretered agent and tiie  apphegble. T [NCTE. Ragsterad Ageot signalum raquired when reirsiating} BATE

FILE NOWIT FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable i Florida Deperiment of State

9. Election Campaugn Financing $5.{)ﬂ May Be
Trust Fund Contribution. ] Addedio Fees

10, _— OFFICERS AND DIRECTORS ‘ 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1

Hil bp T Dosse i Ooiange T3 Addinee
HAME CARVER, DONNIEHUE NAMI R Sae s

spfTAnontss | 393 NE PAULING LOOP STREFE ARDRESS 01 ;%‘q}gﬁwé{}‘é%h’:}_{}{}q 10500
oSty | LAKE CITY FL 32055 oy st PRI UITOIILETULD Lo0. LY

HiE bs 3 pelels” ms T ohande T Addirion
NAMIL CARVER, CORNELIA A RANE

SHELTADEESs | 383 NE PAULING LOOP SIRFT T ADBRESS

CIny-S- 2P LAKE CITY FL 32055 CRY SE AP

THHE 3 Delete Tl © Tichage L] Addilion
NAE A

SERELT ADDRFSS SIRLE T ADDRLSS

GiTY- L AiF GIY 8% AP

TilL 13 Dalete THIE O Change 3 Additlon
AN HAnE

SIFLLY ABDRISS SIRIFT ABDAESS

oY SF-BP oy ST AR

i ] petese e O3 change 3 Addition
Nk HAME

SIRLET ADDICSS q SIREET ATORESS

BTy 517 STy 51 7P

HIE ] patete T [ change 7 Addilion
HAKE N

SITEET ADDAESS SIREFT ADBFESS

Uiy - ST 3P ATy SEZIP

12. | heroby certify that the infermahon supplicd with this fling does not qualily for the exemptions ¢ontainod in Section 119, Florida Statiles. | fusther certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer of direcior
of the corporation or the receiver of rusieo empowered Io execule this report as required by Chapter 607, Florida Siatutes, and that my name appaars in Block 10 or Block 1§
if changod, of on an atlachment with an address, with aff other fke empowerod,

SIGNATURE:

P P, WS (i tt—§ "~ A S - Ky §
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING O Bt Daytira Phone 4




