FILED

Jan 22, 2007 8:00 am
20T PO NNUAL REPORT oM "Secretary of State

ofe 2fe e
DOCUMENT # P0O3000013851 01-22-2007 90076 024 150.00
1. Entity Name
FERID MARBLE & TILE, INC.
vy v
Principal Place of Business Mailing Address Li yuuv
9936 WATER MARK LANE 9936 WATER MARK LANE
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
R e I O
Suite, Apt, #, etc. Suite, Apt. #, et 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FElI Number Applied For
55-0815954 Not Applicable
Zp Country Zip Couriry 5. Certlicate of Status Desired O geaa'gi::‘rj;gﬁo"a'
6. Name and Address of Current Registered Agent 1. Mame and Address of New Ragistered Agent
Name
MUMINOVIC, FERID
9936 WATER MARK LN Stroet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Code

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

SIGNATURE _
Signaturs, typed or pﬂnt‘ud name ol regristered agent and Utis ¢ apphcabiks. (NOTE: Aeg:sterac Agent mgnatura required when rnstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foe wi?ﬂm_oo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE PVST [ Delete TILE [J Change {3 Addition
HAME MUMINOVIC, FERID HAME
STREET ADDRESS | 9936 WATER MARK LN STREET ADDRESS
CHY-S§-2IP JACKSONVILLE, FL 32256 CITY-ST- 2P
TILE D 3 pelste TLE O crange [T Aadition
NAME MUMINQVIC, FERID NAME
STREET ADDRESS | 8936 WATER MARK LN STREET ADDRESS
CITY-S1-2p JACKSONVILLE, FL 32256 CITY-S7-2P
TMLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREETADORESS [~ — ° — - " STREET ADDRESS - -
CITY.§T- 2P CITY-5T-ZP
TITLE [ Delete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIFY-ST1-2IP
TITE [ oetete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
TITLE 7 oetete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowerad 10 @xacute thigreport as required by Chapter B07, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an a s, with all olhar like werad.

SIGNATURE:Z £ e it

SIGMATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daty Daytime Prons #




