2006 FOR PROFIT CORPORATION ADr 10?5%5%)800 am

ANNUAL REPORT
DOCUMENT # P00000040086 ecretary of State
04-10-2006 90291 002 ***150.00

1. Entity Name

MARBLE & TILE SOLUTIONS, INC.

Principal Place of Business Mailing Address
3571 KENT DR 3571 KENT DR
NAPLES, FL 34112 NAPLES, FL 34112 ‘ 60025 8 4 J
TR S AT NGO EA
i, Forest Hille Blug | b Forest Hills Blud
Suite, Apt. ¥, etc. Suite, Apt, #, elc. 03212006 Chg-P CR2E034 (11/05)
City & Sigte City & State 4. FEI Number Applied For
‘3045[ €3 } FL ‘\g‘&p{ €S . F L 65-1001796 Not Applicable
ZI%L" LI ) coumy zgq‘ l[ 3 Country 5. Certificate of Status Desired () Eese gg] :::!:‘;Ucmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
DARDIS, THOMAS F
2574 KENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
Wb Forest Wils Blua
™ N aples FL [ %%, >

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, Typed or pinted name of regr agent and itie {NOTE: Registered Agont signature requeed when renslabing) DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O velee TITLE FTchange [ Addition
HAME DARDIS, THOMAS F HAME )
STREET ADORESS | 3571 KENT DR STREET ADDRESS [l Forest W, ur @ ldd .
CTv-51-2P | NAPLES, FL 34112 . CITY-§1-2IP Nap.(es o Y] R
L v [ Delete e ' D¥thange [ Addiion
HAME DARDIS, MEGAN NAME .
STREET ADDRESS | 3571 KENT DR. STREET ADDRESS e Forest Ny Blua
GTY-sT-2¢ | NAPLES, FL 34112 ovy-si-aip N)Op(es\ FL 34113
TITLE 3 Delete Tme [ change  [J Addition
HAME ; HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SF-2IP
TiTLE 3 Delete TILE ) Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 219
TITLE T Delete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TIMLE [J pelete TMLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTY-§1-2P

12. | hereby ceniur)qz 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 repart 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 trustee empowered to execute this report as required by Chaptler 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with at ather like empowered.

SIGNATURE: ___\Wwneseq o0 ol Meaon Demi( s wlolob  33a1732-L83S

SIGNATURE Mb TYPED CR PRINTED NAME OF EIGNING OFFRCER OR DIRELTOR Date Dayiime Phone &




