2008 FOR PROFIT CORPORATION
=" " ANNUAL REPORT

DOCUMENT # P02000057387

1. Enuty Name
ONE BY ONE TILE & MARBLE, INC.

“t

Mailing Address

1222 SW WELLINGTON AVE
PORT SAINT LUCIE, FL 34953

Principal Place of Business

1222 SW WELLINGTON AVE
PORT SAINT LUCIE, FL 34953

DO NOT WRITE IN THIS SPACE

FILED
" May 01, 2008 08:00 AT
- - Secretary of State

a2

»”
e fﬂ"'v‘-m ot

A O e

03032008 No Chg-P CR2E034 (11705}
4. FEI Numbar Applied For
61-1415170 Not Applicable
i . $8.75 additional
5. Certificate of Stawus Desired O Feo Roquired

6. Name and Address of Gurrent Registerad Agent

FREITAS, JAMES ‘
1222 SWWELLINGTON AVE .
PORT ST LUCIE, FL 34953

T

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity supmits this statament for the purpose f changing s registered cffice or registerad agent, or both, in the State of Florida. | am familar with, and accept

tha abhgations of regislerefagent,

e, "7 NDCharge

SIGNATURE (_ a

212 -0&

Signalure w9€ i Jrinted rame of registerad agant and Lt il apoiicable

(NOTE. Reg\s«m Ageni signature required when rensiating} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contnution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS I

TIILE DiFP

NAME FREITAS. JAMES

STREEI ADDRESS | 1222 SW WELLINGTON AVE
CIy-81-2P | PQRT SAINT LUCIE, FL 34953

TNLE

NAME

STRLET ADDRESS
CiT¥-§1-2P

TILE

NAMLE

SIREET ADDRESS
CITY-S3-21P

TILE

NAME

STREET ADDRESS
CITY. 51-2IP

THLE

NAME

STAEET ADDRESS
CIY-8i-2ip

TIMLE

NAME

STREET ADDRESS
Cr¥-81-21P

Uan0s0340532
05/28/08-80070-013 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy thal the information
ndicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as I made under oath, that ¥ am an olficer or director
ol the corparation or the receiver of trustee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed. or on an attachment

SIGNATURE: .«

th an address, with all other like empowerad.

g
Dewmes Frabe

$Y-29-08 95 -60% 15¢3

B)GNATLME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnore #

B
..
.

§o#



