2007 FO
~  ANNUAL REPORT

R PROFIT CORPORATION

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P02000063184

1, Entity Name

L & S TILE AND MARBLE, INC.

Secretary of State

01-18-2007 90110 037 ***150.00

Principal Place of Business Mailing Address

£0002838

2815 E HENRY AVE 2815 E. HENRY AVE
B-1 SUITE B1

TAMPA, FL 33610 TAMPA, FL 33610
2. Principal Place of Bu s - No P.O. B%ﬁ 3. Mailing Addsass
/5 é‘ v WD PR ( St £

LRI TR AR

Suite, Apt. #, elc. Suite, Apt. #, elg.

01092007 Chg-P CR2EQ34 (12/06)
City & State ~ City & State 4. FEI Number Applied For
AND o LA <ES H. 01-0705874 Not Applicable
Zip Zf Y Zp Country ottt = Desi $8.75 additional
Jy & 39 &ZO D rit> ‘l’l\ 5. Cenfioate of Staws Desied 0 P08 201
6. Name and Address of Culrint Registered Agent 7. Name and Address of New Ragistered Agent
Name

TESTA, PHILIP J SR
4726-B N. LOIS AVE

Street Address (P.0. Box Number is No1 Acceptabie)

TAMPA, FL_ 33614;, .

13

L

[

City

FL I Zip Code

8. The above named enlity supmitt; this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent. or both, in the State of Florida, | am famitiar with, and accept

SIGNATURE

Sigoature, yped or printed name of regislered agent and title 1 apphcable
e

(NOTE: Registered Agenl signature requiced when relnsiatlng)

DATE

FILE NOW1l FEE |
After May 1, 2007 Foe

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

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

TITLE D S O velete TITLE [ Charge [ Addition
NAME LOPEZ, RAUL JR + HAME

STREET ADDRESS | 3115 GULFWIND DR STREET ADDRESS

CITY-ST-2P LAND O LAKES, F1. 34639 CITY-$T-2P

TTE O pelete TILE [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIvY-§1-2P CITY-85-2IF

i3 1 Delete TITE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TmE O Delste TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-§7-2IP

TINE O delete THLE [J Change  [J Addilion
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE O pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exem

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corparation or the receiver or trusiee empowered 10 execute-ys reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an zddress, with all glh powered.

SIGNATURE: \

3¢ §73-€5r- 72240

/7 SIGNATURE AND TYPED DR PRENTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Davtirie Phore #

\¢l-5-07
V.




