FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000048035 02-08-2008 90024 012 ***158.75
1. Entity Name .
THE SPECIALIST MARBLE & TILE, INC.
Principal Place of Business Mailing Address
3042 GIANNA WaY. 3042 GIANNA WAY.
LAND'OQ LAKES, FL 34638-7818 LAND'Q LAKES, FL 34638-7818
e e LGOI
Suita, Apt. #, selc. Suite, Apt. #, stc. 01222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
30-0165763 Not Applicable
Zip ~Country- | Fp ] Couniry =5 Cermcate of Status Desired —-- h$8.7,5~5__d_di_liop__a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, REINALDO
3042 GIANNA WAY Stroet Address (P.O. Box Number is Not Acceptable)
LAND O' LAKES, FL 34638-7818
City FL I Zip Code

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

SIGNATURE
Sigrature, typed gr printed narme of registered agen! and ttle if applicabieg, (NQTE: Regstered Agert signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Eisction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE FD 1 ™ Delete TITLE ‘ [T Change (] Addition
NAME YATES, GALIA J = NAME
1
STREET ADDRESS | 230 145TH AVE . SIREET ADDRESS
GITY-ST-2IF MADEIRA BEACH, FL 33708 CITY-ST-2P
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME RAMIREZ, REINALDO NAME
STREET ADDRESS | 230- 145TH AVE STREET ADJRESS
CITY-ST-2IF MADEIRA BEACH, FL. 33708 CITY-ST-21P
TTILE — = ] Delete’ —f~TmE " - e Ao~
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
MLE 3 Delele TIME {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P
NLE T Delele IMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-$T-21P
THILE [ Delete TMLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other fike empowarad.

SIGNATURE: '2,/4;/:,3 727-686-236/

ATUR| /‘hﬂﬁjon PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayters Phone #




