FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000048035 03-15-2006 90095 038 ***158.75
1. Entity Name
THE SPECIALIST MARBLE & TILE, INC.
Principal Place of Business Mailing Address -
233 145TH AVE 233 145TH AVE
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
T e AU WA AC AR
230 - IS AE ;130f s ™ Aug.
Suite, Apt. #, atc. Suite, Apt. #, elc. 01212006 Chg-P CROE034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0165763 Not Applicable
Zip Country 2 Sountry 5. Cerlificate of Status Desired [ﬁ/ gi';ggg:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YATES. GALIAY Streel Add (PO Box Numb t A table)
233 145TH AVE ree ress 0x Number is Not Acceptable
MADEIRA BEACH, FL 33708 SEE N EWAE”

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

3 //3/06

SIGNATURE A"
Wuaﬂprmwf@cfm agent and tile if applicable. (NOTE: Regsiered Agent signature required when reinstating) DATE
i [ 4
FILE NOW!I! FEE IS $150.00 9. Election Campaign F“mancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PD [ Delete TME B4 Change [ Addition
NAME YATES, GALIAJ NAME e
SIREET ADDRESS | 233-145TH AVE sngeTaoness | SO~ (MSTH .
CITY-ST-2P MADEIRA BEACH, FL 33708 CITY-5T-2IP
TIME VPD O oelete TILE B4 Change  [] Adcition
NAME RAMIREZ, REINALDO NAME
STREET ADDRESS 1 233-145TH AVE STREET ADDRESS | 2R O ~MNSTYH dve
CITY-ST-ZiP MADEIRA BEACH, FL 33708 CITY-ST-2IP
MLE [ delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-219 CIT¥-ST-ZiP
TITLE [ Datete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITy-Sr-2ip
THLE O Detete TILE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-S5T-21?
TITLE O belete TITLE [3 Change [ Addifion
NAME i NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P : - CITY-ST-7IP

42, | hereby certity that the information supplied with this f:llng does not quaiity for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach ith an addygss, with ali other like empowered.
SIGNATURE: /Z'/ Rozwaswo Ramroz= 3/ 5Za£ 22)-688-23 6

smnnu%yd’ £YPEA OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Catsf Daytima Phone #




