FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000048035 04-26-2007 90192 034 ***158.75

1. Entity Name

THE SPECIALIST MARBLE & TILE, INC.

Principal Place of Business Mailing Address q U U DLD2A

4 5
~FL 33708 M ; 3708

12800 pruewoyw DA 1280\ Procwoy DA
Suite, Apl. #, alc. Suite, AptL. #, alc. 01152007 Chg-P CR2E034 (12/06)
City & State ; City & State 4. FEI Number Applied For
L[‘. rLc\ o 3 p C. : L— n IL(-[D i F: L 30-0165763 Not Applicable
Zip ' ouniry ap urtry i - $8.75 Additional
3237773 5_'“, TLas 232777% @NECLAS %, Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

YATES, GALIA J
230 145TH AVE Street Address (P.0. Box Number is Not Acceptable)

MADEIRA BEACH, FL 33708

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
tha obligations of ragisterad agent.

SIGNATURE

Signature. lyped nv.pnrnleu name of registerad agent and iie it applicable {NOTE: Regsiered Agent signature required when reinstatingh DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMTLE PD O Delete TITLE ] Change [ Acdition
NAME YATES, GALIA J NAME
STREETADDRESS | 230 145TH AVE SIREET ADDRESS
CITY-ST-2IP MADEIRA BEACH, FL 33708 CITY-ST-21P
TITLE VPD O Detets TITLE [ Change [ Addilion
NAME RAMIREZ, REINALDO NAME
SIREET ADDRESS | 230- 145TH AVE SIREET ADDRESS
Ciry-S1-ap MADEIRA BEACH, FL 33708 CiTy-53-2P
i 3 Datete TLE [ Change [ Adgilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-SI-2IP Ciry-S1-a7
TITLE [ pelete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-ST-21P
THLE O Delele TILE J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change (] Additicn
HAME MAME
STREET ADDRESS SIAEET ADDRESS
CITY-51-2P CIlY-5T-2F

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under ocath: that | am an officer or director
ol the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenl withyan address, with all other like empowered.
SIGNATURE: ¢ Legvowo fLossaez Y P i/aa /07 =27~ 685236/

AIGZNWVMRMTED MAME OF SIGNING OFFICER OR DIRECTOR Date! Dayume Phone #
/ o /



