FILED

Ts.

2007 FOR PROFIT CORPORATION
P ANNUAL REPORT Secretary of State

GOCUMENT # P02000121733

1. Entity Narne

COLORADO TILE & MARBLE, INC.

05-14-2007 90099 002 ***150.00

Same

Principal Place of Business Mailing Addrass q 0 1 1 35 49

“6632 Highland pines cir

Fort Myers FL 33955 » 1
AR el i e —— U R

May 14, 2007 8:00 am

Suita. Apt. #, etc. Suite. Apt. #, stc. 04262007 Chg-P CR2E034 (12/086)
Cily & State Cily & Stale 4. FEI Number Applied For
81-0577755 Not Applicable

Zip . Country Zip Country " . $8.75 additional

o . _ B 5. _Ciami:cate of Status Desired E:I - —Foo Required. —— .

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Narme

C;s E';':'L uiz A Street Address (P.C. Box Number is Not Acceptable)
6632 Highland Pines Cir
Fort Myers FL 33966 City FL I Zip Code

8. Tha abave named entily submits this stalement for the purpose of changing its ragistered office or registerad agent. or both, in the State of Florica. | am tamiliar with, and accept
tha obligations of registered agent.  °

SIGNATURE
Signature, typed or printed name of regisiered agem and bike 4 appicanie {NOTE: Regisiered Agant signatune requined when remsiating) DATE
FILE NOWH! FEE IS $150.00 9 Eioction Carmpaign Finarcing._ $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

e o O petete TITLE [ change [ Adgition
NAME ~ . NAME

iz

STREET ADDRESS QQSta~kE“G.A . STREET ADDRESS

ovstze 'H632 Highland Pines Cir CTY-51-2

TITLE 1 belete TITLE : [ change [ Acaitien
. NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-S1-21P

T "3 Detee TIE O change (3 Addition
NAME — - NAME

STREET ADDRESS STREET ADDRESS

CHy-§1-21F CITY-5T-2IP

I  Delete TLE O Change [ Addition
NAME : : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CIFY-$T-ZP

TME ‘ 1 elete TILE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-§T-2IP CITY-ST-2IP

TTLE [ pelete TIVLE [ change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-Si-ZIP CITY-ST-2IP

12, | hareby cestity that the information sybplieg with this filigg does not qualify lor the exemptions contained in Chapter 119, Rorida Statutes, | further certify that the information
indicatéd on this report or supplemeftal rgbbrt is true M accurate and il my signature shall have ihe same legal affect as il made under oath; that | am an officar or director
of the corporation or the receiver kg fort as required by Chapter 607, Florida alutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment

SIGNATURE:




