FILED
2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State

ng:NEJmEAENT # P02000020123 08-22-2006 90029 047 ***150.00
NORTH FLORIDA TILE & MARBLE, INC.
Principal Place of Business Mailing Address 5 U
A6 HGOHBSBY ROAD15—~ 161 GOLDSBY ROAD #15
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32459 0 2 5 9 0 4
T v A ARG AT TR
1 d’ 5 e ]{
Sune, Apl. #, lc, Suite, Apt. #, etc. 07312006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
41-2028692 Not Applicable
Zp Country Zio Country 5. Certificate of Status Dasired [} ?i‘;esq 3?:;“0"31
e €. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARSON, JAMES E e © O B yor N x -
401 AHAS-08- reet S 0, er S ot ccep tl
SANTA ROSA BCH, FL 32459 "F?s RR? Sl
City FL I Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Slgnature. typed or printed nams of ragisterad agent and Ltfe it applicable. (NOTE: Regrstared Agenl signature 1aquired whan reinstaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the

Due by September 6, 2006 Trust Fund Contribution. [0  Addedio Fees corporation did not receive the prior notice.
10. " . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T 3 Delete TITLE [ Change [ Addition
NAME PEARSON, JAMES E NAME
STREET ADDAESS | 161 GOLDSBY RD. SIREET ADCRESS
CITY-51-21P SANTA ROSA BCH, FL 32459 CimY-sT-21P
TITLE v 1 Delete TITLE [1Change (] Addition
NAME PEARSON, MALLARY D NAME
STAEET ADDRESS | 161 GOLDSBY RD. STREET ADDRESS
CIY-81-2P SANTA ROSA BEACH, FL 32459 CITY-S1-2IP
TTE — 3 Datete TITLE [ Change  [] Addition
NAME —— )=t - — NAME - — S—_— - - - -
STREET ADDRESS STREET ADDRESS
CchY.$1-2° CiY-81-2Ip
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CHTY-5T-21IP CIY-5T-2IP
THLE O pelete THLE [] Change (] Addition
NAME HAME
STREET ADCRESS STREET ADBRESS
CITY-51-2iP CITY-S1-219
TILE 71 Detete TITLE [ change [ Addition
NAME NAME
STREET ABDAESS . STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. i hereby certify that the information supplied with 1his flin 3 doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgyered toa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachRgent with an addressf wih all other like empowered.

SIGNATURE:

ED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phone #

smm\?i?\uo TYPED kﬂ

- T



