. 2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT (AR) _ May 06, 2005 8:00 am

PQ_PNUMENT # PO1000015594 Secretary Of State
. Entity Name
05-06-2005 90102 004 ***150.00
NEW SMYRNA BEACH TILE AND MARBLE, INC.
Principal Place of Business Mailing Address
212 N ORANGE AVENUE 212 N QRANGE AVENUE ST T T
T S Hll”ll”“ll‘lml” ||H| Ilw ||”'||m ”lll I”II lml ‘I “ Imm “ w
2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, eic. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3698809 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desied [ fi-;i;f:;“""ﬂ'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name v .
SPIEGEL & UTRERA, P.A CLypehTeRwilli el
343 ALMERIA AVEN,UE. * Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 ———— —
T Zid N+ ORANGE Ave

“New Smygan Beh-- FL | 22703

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: | am famitiar with, and accept
the obligaticns

of registereg agent.
SIGNATURE M Ciy0E - TERWoI i GER f}&es’;ﬂe\ﬂ_ Lifz,‘,"-o{

Sgnature, typed of printed name o reqistered agant and tithe Il apphcable {NOTE Registered Agenl signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Delete e D. [JcChange  =Paddition
NAME TERWILLIGER, CLYDE A HAME RoBin A. TaRwi IV T A-

STREET ADDRESS | 212 N ORANGE AVENUE STREETADDRESS | R 12 N+ O 2.4;\]9& AVE

oiv-$1.2P  |NEW SMYRNA BEACH FL 32168 S-SR (N Ewg ‘S"‘YM ® fch. FL. 32169

TILE 3 Delete TITLE D. . . 0 [C] Change |4 Addition
NAME NAME Burry O TeRwiIWWGed

STREET ADDRESS sipectaporess | 202 N+ ORARNGE o1

CTY-S1- 7P CITY-S1- 2P A.C\J Imytan Poch., FL. By 2)6F

TI1LE [ pelete WILE [Jchange ] Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY-57-2P CITY-S1-7P

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CI7Y-ST-ZIP CITY-51-7IF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CcHY-S1-241P CITY-53- 4P

TITLE ] Delete TINLE {7] change [T Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CUry-ST-2P ’ oImy-S1- 29

12. | hereby certify that the information supplied with this fiing 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 reportis true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g addresg, with all other like empowered.
SIGNATURE: M,Z Clype g Tepwilli¢eRr_ 4-25-05 F96-426-0330

SGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayisme Phong #




