2006 FOR PROFIT CORPORATION= -~ FILED _
ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

PRPNUMENT # P02000134252 Secretary of State
. Entity Name
MARQUIS TILE INC. 02-22-2006 90006 035 ***150.00
Principat Place of Business Mailing Address
3714 COVINGTON DR 3714 COVINGTON DR
T AR AR
2. Principal Place of Business 3. Mailing Address
Sulte. Apl. # eic. Suite, Apt £, €1C. 1st MOORE CR2E034 (10/05)
Y75 Eastlake DR, 925~ East Lake DR,
City & Stale City & State 4. FE! Number-” Applied For
[ crpon fpn ng S FL, T Mﬂon fpnm §S L. - 52-2389259 Not Applicable
Zip antry uniry . ) $8.75 aqdit
2‘/6 ?{( ?n p //ﬂ S 3 Vé g k ﬁ //4 S. 5. Cerlificate of Staius Desired (] Fes Req:;?edwnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
WIDERMAN, SHAWN F B B k) WDERMAN - =~ — - F
3714 COV“\iGTON DR Z;x A(?d_ress 2O BO;N[?DE[I Not Acce ?ﬁ)le)
HOLIDAY FL 34691

Tarpon SpringsS FL |
City FL %?e?g

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of ent
SIGNATURE % SyﬂWU W IDERMFEN A=/ -0

el m!..,rP fypenl ox peenest nard: of regstered agend and lile 4 appheabie (NOTE- Regrstercd Agern signatine reauiad whed (ensiaing) DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

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

T PD [ Deete HTLE P> N B Change [ Addilion
AN WIDERMAN, SHAWN F HAME Shais N L IVERIMAA)

STREET ADDRESS | 3714 COVINGTON DR swerronrsss | Y29 Fag b LK DR,

cry-S1-20 - VHOLIDAY FL 34691 GITY-S1-21P Tarpor) f/f‘fn 5 /—’L SYCEY

TLE ' O Delese TILE ve {7 Change Khdaninn
NAME HAME 4 illran Kewroddoo

STREET ADDAESS sweeraoongss (3274 Covinygiun PR

BITY-ST-20P eIy -S3-21P /Ja/r’/a. y 4. 3965/

i e 3 vetrs o i - L ] [ Ghange (7] aguition
NAME HAME o - -

SIREE! ADDRESS STREET ADDRESS

Ciry-§1-21P CY-S1-2IP

TIE ] Delete HILE {1 change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

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

TSLE T} pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-2P

THLE ] 1 pelete ILE [JChange  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oire-SI- 21 CirY-5T- 71

12. | hereby certify that the informaltion supplied with this filing does nol quality for the exemptions conlained in Section 119, Florida Statutes. | further cestity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmengwith an address with all other like empowered. N N _ L ‘
SIGNATURE: % SHAWA) w IDERMAN R=/-0¢ 727-343-a N3

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




