2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # PO0000040086

1. Entity Name
MARBLE & TILE SOLUTIONS, INC.

ecretary of State

04-29-2004 90225 048 ***150.00

Principal Place of Business

3571 KENT DR
NAPLES, FL 34112

Mailing Address

3571 KENT DR
NAPLES, FL 34112

VD AT R AT

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1001796 Not Applicabie
Zip Country Zip Country 5. Centificate of Status besired a $8'75 Qdditional
Fee Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name F ’
PITKIN, JERADRESQ _ ~_Thomas F._Dardig s
%‘PA_UL‘ICH‘, SLACK & WOLFF, P.AT - - Street Address (P.C. Box Nimber is Not Acceptable)
801 ANCHIR RODE DRIVE, SUITE 203
NAPLES, FL 34103 S Kemt D
Ci Zj de
v I\Sap les FL | p%n_{.u_)
8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Thomas T Dardis  Kes 4/26 {0y
(NOTE: Ragstared Agant signature requinscwhen reinstating) DATE
- FILE NOWN! FEE IS $150.00 8. Flection Campaign Financing $5.00 may 8o
. '.Aﬂer Hay.,“, 2004 F.B. will l.’° $550.00 Trust Fund Contribution, Added to Fees
0. L, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTQRS IN 11
e .- PDT R 3 Delete TME O change ] Addition
NAME DARDIS, THOMAS F RAME
STREET ADDRESS | 3571 KENT.DR STREET AIDRESS
CrY-5T:3P  NAPLES, FL 34112 CITY-ST-2P )
TLE \ 3 pelste TLE Ochange [ Addition
RAME DARDIS, MEGAN RAME .
STREET ADDRESS | 3571 KENT DR. STREET ADDRESS
CiTy-£7-3P NAPLES, FL 34112 CITY-87-2P : .
TIME 73 Delate TMLE [ Change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2¢
‘e - 7 - ———~[1 Detete -mme - -]~ e - - = = [JChange--~- =] Adition ]-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CIFY-ST-2P
TILE O peiete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 3 oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | urther 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 it made under oath; that | am an officer or director
of the corporation or the receiver or U empowered jagxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with dress, with a dr like empgdered. ) 5(') -
w r
SIGNATURE: 2T Thomas ¥ Dacdl s fres Yloofoy  732-8835
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNIINS OFFICER OR DIRECTOR 1 Data ' Daytime Phona #




