FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # M81829 03-16-2005 90028 039 ***150.00
. Entity Name
R.G. TILE & MARBLE INC,
Principal Place of Business Mailing Address
4683 HIDDEN RIVER RD. 4683 HIDDEN RIVER RD.
SARASOTA, FL 34240 US SARASOTA, FL 34240 IS
PR v D 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072605 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Apptied For
65-0046524 Not Applicable
Zp Country ap Country 5. Certificate of Status Deslred (] ?:gfq:;ﬁmnﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GIRARD, RENE - ———— - *é-/-ﬁ’-qﬂ’)v Rer €

SARASOTAL FL 34231 YL SN RIVER KD

BAASOTH

City FL ] zw b ,7/0

B. The above namad entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

IGNATURE
SIGNAT Signature. typed or printed nama of registared agont and title f applicabis {NOTE: Ragsterad Agent signature raquired whan rainsizting) DATE
FILE NOWIT! FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
THE D O Datete YINE é 2 Deiange [ Addition
NAME GIRARD, RENE NAME (ALY, KENE 2 2
STREET ADURESS { 4311 MUURDOCK AVENUE smerranvness | Y4 @3 HiDoend KIdER D)
ov-sT-ZP | SARASOTA, FL 34231 ovsiz L SARASHOTR. FL 3 o 2_(/0
TTLE D [J belete e P ICARSN ; 4ty [Srthangee [ Addition
NAME CARON, KATTY NAME . \
STREET ADDRESS | 4311 MURDOCK AVENUE STREET ADRESS LHIQ\B H fﬁDE’\) 2'*";«« RD
oSz | SARASOTA, Fi 34231 ovseze |\ SAgAsoTA, FL o 24 2%
THLE 7 Detete TLE ) [CCangs L] Addition
NAME NAME
STRCTT ADDRESS f - ——moe - < ————— — -W- 3FREET ADDRESS A - T
CIFY-5T-2P CITY-8T-21P
TLE ] Deles e {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZIP oIry-St-7p .
TINE {1 belete TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2P CIrY-St-29
TITLE [ Delete THLE O cChange [} Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P eiry-St-2p

12. | hereby cerlify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truer and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or dlrector
of the gorporation of the receiver or trustee empowered to axacute 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 ar address, with all other like ampowerad.

s
suermruns:‘ﬁ@ LA uld  Fewé G e 3-j0-05 9Py 32294F)

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR Uaytme Prona ¢




