2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT #L51895

1. Entity Name
MARS' TROPICAL TILE, INC.

Secretary of State

01-10-2007 90044 008 ***150.00

Principal Place of Business Mailing Address

1951 § MCCALL RD 1951 S MOCALL RD b4
580 580 400 00784
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US ]
PSS P S S R TR YL R RO
Suite, Apt. #, etc. Suite, Apl. #, etc, 01062007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
7 65-0181479 Not Applicable
Zp ‘ Country Zp Country 5. Certificate of Status Desired 0 gi.gsql.?::dmmal
8. Name and Address of Curremt Registered Agent 7. Hame and Addreas of New Registered Agent
Name
MARS, ESTHER

832 E. 16THST
ENGLEWOOD, FL 34223

Street Address (P.O. Box Mumber is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Sigrature, typad of printed rame of teg slerd agent and e il appicabls (NOTE: Regisiorac Agent signalure reqused when 5) DATE
R FILE NOWIII FEE IS $150.00 9. Election Campaign anancsng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees

.10 OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' 1 Delete e \'4 . Ol change [ Addiion
NAME MARS, FRANK NAME Mars E éL'Hf\

STAEET ADDRESS | 17374 METCALF AVE smeerooess | 433 B LA 4

orv-s-2¢ | PORT CHARLOTTE, FL 33954 ovste | Enalewtod L 34 IAA

TLE 5 01 Delete TLE J ! TIChange L] Addilion
NAME TRIVISON, LAURA HAME

STREET ADDRESS | 1951 S MCCALL RD STREET ADDRESS

CITY-ST-2P ENGLEWOOD, FL ciry-S1-ap

TILE T 3 Detete TiTLE {)Change  [] Addition
RAME MARS, FRANK HAME

STREET ADDRESS | 977 E 6TH ST STREET ADDRESS

CIfy-S1-3P ENGLEWOOD, FL 34223 CITY-si-21p

TiE [ Deiete TIME [Jchange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-§7.2p

TITLE O pelete e [Ichange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2F oiTY- T2

TILE {1 Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2P Cry-gr-2¢

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, withpall other ke empowered.
. y

SIGNATURE: _ A O WAMAAL

%me AND TYPED

PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

1907 (Qu)419.7319

Daytime Phone &




