FILED
May 02, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000020123

1. Entity Nama

NORTH FLORIDA TILE & MARBLE, INC.

05-02-2005 90499 0135 ***150.00

Pringipal Place of Business

161 GOLDSBY ROAD #15
SANTA ROSA BCH, FL 32459

Mailing Address

167 GOLDSBY ROAD #15
SANTA ROSA BCH, FL 32459

20053885

Suite, Apt. #, elc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/083)
City & State City & State 4. FEI Number Applied For
41-2028692 Not Applicable
Zip Country Zie Country 5. Cortificate of Status Desired (] 98-75 Additional
Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

PEARSON, JAMES E
4401 W HWY 98
SANTA ROSA BCH, FL 32459

Street Address {P.O. Box Number is Not Acceptable}

City

FLJ Zip Code

B. The above named enitity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of rogisterad agant and titiz if applicable, {NOTE, Regtered Agent signatura required when roinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWNl! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee wlll be $550.00

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

TITLE PD [ pelete TIMLE O Change [ Addition
NAME PEARSON, JAMES E NAME

STRECT ADDRESS | 161 GOLDSBY RD. STREET ADDRESS

CITY-S81-7IP SANTA ROSA BCH, FL 32459 CITY-ST-21P

TLE v ) TINE . \gn[-an e Addition
AAE GEE85E, MALLARY D [ o NAME Teanson MMU\‘L‘{ D @ O

STREET ADDRESS | 161 GOLDSBY RD. STREET ADDRESS

CITY-$T-2F SANTA ROSA BEACH, FL 32459 ciy-51-29

TME 3 elete TITLE [Ochange 3 Audition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2IP GITY-§T-7IP )

itk [ Delete TITLE ) Change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TTLE [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CHTY-SF-21P

HiLE O Delete THLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P GITY-ST-7IP

12. | hercby certify that the information supplied with this filing does not gualify 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 thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustaes empowered (o executa this raport as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11
changed, or on an atiagchment wit address, with all other like empowered,

SIGNATURE: Hoames €. PEANCHN  Pris ot Y -30.05 8D (2z2-62

'ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone #

R

pas—y

I



