| FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000014494 05-05-2008 90224 030 ***150.00
1. Entity Mame
ONEIL ROWE TILE & MARBLE, INC. /

ONEAL KoWE Tid + MRRELE, /1L
Principal Place of Business Mailing Address ' 57 7 1
3877 ULMERTON RD 3877 ULMERTON RD
UNIT 3 UNIT 3 ' - 40“9
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US . e
TP oS W Rl T

Suite, Apt. #, etc. Suite, Ap. #, elc, 04262008 Chg-P CRZEQ34 (12/06)
City & Siate . City & State 4. FEI Number Applied For
04-3598933 Not Applicable
Zip Couriry Zp Country 5. Cerlificate of Status Desired 0 ?g'zesq L’::’:J“""a'
- 6. Nama and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name -
ROWE, ONEAL
3877 UULMERTON RD Street Address (P.O. Box Mumber is Not Acceptable)
UNIT 3
CLEARWATER, FL 33762
. City FL | Zip Code

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

SIGNATURE

\ Signature, typed or pried nama ol tegileted agent and il if apphcabla {NOTE: Reguztersd Agen! signalure requved when rensiabng} DATE
"FILE NOWI!! FEE 1S $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. 7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PsSTD 7 - '!‘ 1 Delete N Tine O change [ Agdition
NME . © | ROWE, ONEAL | NAME
STREET ADDRESS | 3877 ULMERTON RD STREET ADORESS
“orT-sT-2P CLEARWATER, FL. 33762 CITY-ST-2IF
TILE . . N O oetete TILE [ change [ Addilion
NAME R ., - NAME
STREET ADDRESS | ' STREET ADORESS
CITY-ST-2P . CITY-§F- 2P
e * ;| [ Detete WITLE [ change [ Addition
NKAME NAME
STREET ADDRESS Tt é A STREET ADDRESS
CITY-ST-Z1P i CITY-ST-2P
THLE K ] Delete TLE O changs (3 Adition
NAME R HAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TME . [ Delete TIE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-$1-28
TME O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify thal 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 supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 15 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7] ﬂw—\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERCR DIRECTOR Tt Daytene Prone ¥




