2005 FOR PROFIT CORPORATION

FILED
Mar 08, 2005 08:00 AM

ANNUAL REPORT -

DOCUMENT # P03000110852

1. Entity Nama
JOSEPH A, DEGRANDE TILE & MARBLE, INC

Secretary of State

L_Zén‘ring Address

157 CACIQUE CRIVE
ST AUGUSTINE, FL 32086

Principal Place of Business o

157 CACQUEDRVE
ST AUGUSTINE, FL 32086 US

Us

AR S RE

01262005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ST
20-0343945 Not Applicable
5. Certificate of Status Desivad [ gg-gﬂi&g‘ml

6. Name and Address of Current Registerad Agent

DE GRANDE, JOSEPH A
157 CACIQUE DR
SAINT AUGUSTINE, FL. 32088

' DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its ragisterad offics or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agant.

SIGNATURE

“(NOTE. Registered Agent signature reduivad when ralnstating)

Signatues, typed of printed name of registersd agent and ftfs i applicable

FILE NOWI! FEE [5 $150.00
Affar May 1, 2005 Fea will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10. “OFFICERS AND DIRECTORS

—T

TR RN T =

TITLE P

NAME DEGRANDE, JOSEPH A
STREETACDRESS | 157 CACIQUE DRIVE
cy-ST-2P ST AUGUSTINE, FL 32088

HOO000U255423

TiRE VP o

NAME CROOKSHANK, JILL

STREET ADDRESS | 157 CACIQUE DRIVE
CITY-ST-2P ST AUGUSTINE, FL 32088

a 03/08/05-80013-016 1S0.00

TINE

NAME

STREET ADDRESS
CITy-57-2P

DO NOT WRITE

TITLE

NAME

STREET ABDRESS
GIfY-ST-2P

"IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

2. | hereby certify that the informaticn supplied wilh this fing does not qualily for the exemplion statad in Section 1 19.0753){?}. Flarlcia Statutes. | funther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustes empowerad to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed., or ont an attachment with an addrass, with all other fike smpowared.

’ h - / |~
SIGNATURE: Z 1. g u® 3/5/¢8 o-Ery — 74
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE IRECTOR ~ Daws Daylime Prona #

Fa e e



