2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O0000031725

1. Entity Name

SAHDALA TILE & MARBLE, INC.

Principal Place of Business

1122 BLACKJACK RIDGE ST

CLERMONT FL 34711

Mailing Address

1122 BLACKJACK RIDGE ST

CLERMONT FL 34711

2. Principal Place of Business

1820 Mdeaky Rl

3 M%ﬂdress

A
SUité, Apt. #, ete.

FILED

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90106 040 ***150.00

LT

Not Applicable

Suile, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stat R City: & State 4, FE! Numbe Applied For
arsttucie €6 h " e5-0998692

Zi Count Zi Coun " it
a2F Y B Y 5. Certificate of Status Desired 0O $8.75 Additional
5qq\g 5 H’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GARCIA, WANDA |

1122 BLACKJACK RIDGE ST
CLERMONT FL 34711

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

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

SIGNATURE

" &ignature, lyped of prnted name of ragrstered agenl end bte if epplicable

{NOTE Regsiered Agenl signalure raquired when instating )

DATE

FILE NOW!! FEE IS $150.00
After May 1,"2005 Fee Will Be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be

Added to Fees

Make Check Payable to Fiorida Department of State

10. ’ : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D ' O Gelete THILE D BZThange (] Addilion
HAVE GARCIA, WANDA b Gma‘l/\)ﬁ@ﬁ n

STREET ADDRESS (1122 BLACKJACK RIDGE ST STREETADDRESS [\ @ryr, SHLA) Lf_c}‘-q 4

ory-s1-zp | CLERMONT FL 34711 CITY-ST-2IP &;‘a— Stipoe £F 24453

e D O Celete L ) R ) FTharge [ Addilion
NAME MARTINEZ, ANDRES NAME rCarhne.Z Andres

STREET ADDAESS | 1122 BLACKJACK RIDGE ST STREETADDRESS | | 0 2o SLU Lei Rd .

oiv-si-2p - |CLERMONT FL 34711 orv-stp |EhnSHLact €, 0. 34453

TITLE O cetete TILE ’ [ change [ Addition
NAME - NAME T o B T T

STREET ADDRESS STREET ADDRESS

CITy-s7-2 CITY-5T-2P

TITLE O Delets TITLE [Jchanga [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete TIME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowered to execute this report as required by Chapler 607, Florida $tatutes; and that my name ap%ears in Block 10 or Block 11 if

changed, oron an a

SIGNATURE:

chi

L with an address, with all other like empowered.

Omicice

‘4’)5

FIR-CEC
345494

SIGNATURE AND I'VP?! OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Aalos

Daytwne Phone #




