FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000110852 04-03-2006 90411 042 ***150.00

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

Principal Place of Business Mailing Address

157 CACIQUE DRIVE 157 CACIQUE DRIVE 3000860¢

ST AUGUSTINE, FL 32086  US ST AUGUSTINE, FL 32086  US

02082006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o P T,
20-0343%45 Not Applicable

7 $8.75 Addiional
Fee Required

5. Ceriificats of Status Desirad

6. Name and Address of Current Registered Agent
DE GRANDE, JOSEFH A
157 CACIQUE DR DO NOT WRITE
SAINT AUGUSTINE, FL. 32086 IN THIS SPACE

8. The above namad 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
Signature, typed or printed name of registered agent and title if applicatie. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I
TILE P
NAME DEGRANDE, JOSEPH A

STREET ADDRESS | 157 CACIQUE DRIVE
CITY-$T-2IP ST AUGUSTINE, FL 320886

THLE VP

NAME CROOQKSHANK, JILL

STREET ADDRESS | 157 CACIQUE DRIVE
GITY-ST-2IP ST AUGUSTINE, FL 32086

TIILE
NAWE

crvsrar DO NOT WRITE ‘

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET AUDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADCRESS
City-S1-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with all other like empowered.
2 -A 5~ OB JO4-BIU=TL0L,

SIGNATURE: 4 ’
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




