_ 2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P02000134252 Jan 28, 2008 08:00 A
1. Entity Name S
ecretary of State

MARQUIS TILE INC. y
Prircinal Place of Business Matting Acldress
475 EAST LAKE DR 475 EAST LAKE DR
e e H““"HH ||H|"|" ||"! Ilm IW”"”H" I’l‘l Hll'lml "Illl’ H ‘II‘
2. Principal Plage of Busnass - No P.O. Box # 3. Mading Address

Suite, Apl. #, etc. Sule. Apt o pic, 1st MOORE CRZE034 [10/07)

City & Stata Ciy & Siaie 4. FEI Number Appiied For

52-2389259 Nat Apphcable
4P Country e Countey 5. Certficate of Status Desired | ?naae.gesqS?:cilﬁcnal
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

wg%gg#m&%‘%%hl Sueet Address {P.O. Box Numper s Not Acceptable)

TARPON SPRINGS FL 34688

City FL 2y Code
8. The above named! antity submits this statement for the puronse of changing ils registered office or registered agent, or ootn, in the Siate of Flonda. | am famikar with. and accept
the ooligations of registered ageni.

SIGNATURE

G ygnciene 1ped o e i of ArsI2ed et gl t et arpt2atio, (HOTE Regisirrat Agor | v grrtuss seturad when rerctalr gh DATE

FILE NOWIIIS) FEE!IS:§150.00°
<7 After May 1, 2008 Fee Wlll Be 3550 00 2R
i Make Check Paya ble to Florida Department oi State

8. Election Campagn Finarcng $5.00 may Be
Trust Fund Contmiaution. [ Added to Fees

0. GFEICERS AND DIRECTORS 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

INE PD 3 petere TICE O Change  [] Adcition
MAME WIDERMAN, SHAWN HAME

STHEET ADDRESS | 475 EAST LK DR STAEET ABDRESS Uljf—ll—iflf:i—!:fi 185

omy-S1-2F | TARPON SPRINGS FL 34688 OHTY-ST. 27 02T AN8-80008-005 150,00

TITLE VP 3 peete TIMLE [JcChange [ Aaditon
NAME KARALA, LILLIAN [IAY:3

STREFT ADDRESS (3714 COVINGTON DR STREET ADGRFSS

STY-5T-2F THOLIDAY FL 34691 CiTY-S7- 2P

IMILE 3 peete MTLE {3 Crarge [ Adiinon
HAME NAME

STREET ADDRESS STREET ADDRESS

ome-ST1-71P CrEY-ST-2P

TLE [ petete TITLE [JChange [ Addition
NAME NAML

STREET ADDRESS STREET ADDHESS

SINY-ST-21P CIy-aT-71P

TITLE O Deigle TALE O ctange ] Additon
NAME ReAME

STREET ADDALSS STREET ADDHESS

CITY-ST-2P GITY-§1- 2IF

e [ Deete TIEE [ Gnange  [] Aodimon
NAWE ) HARE

STREET ADDRESS STAELT ABDRESS

oIny-§1-2p CITY - SI- 210

12. 1 hareby cerlify that the information supplisd with this filing does not gualify fur the exernplions contane in Sectinn 119, Florida Slatutes. | furtner certty that the information
ndicated on this report or supplemental report is true and accurate ana that my signature shall have the same legai efisci as if made under oalh; that | am an efficer or direclor
of the carporaiion or the raceiver or trustee empowerad lo execute 1his report s required by Chapter 807, Florida Statutes; and that iy nama appears in Block 17 or Block 11
If changad, or on an artachmess wilh an address, with &l other ke empowered.

SIGNATURE! SHIW N b IDERMAA l/a&;/o% M]-744-572Y

SIENATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DiECTOR Caw Dayime Fhore «




