2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AT

DOCUMENT # P03000110852

1. Entily Name

JOSEPH A. DEGRANDE TILE & MARBLE, INC

Principal Place of Busness Mailing Address
157 CACIQUE DRIVE 157 CACIQUE DRIVE
ST AUGUSTINE, FL 32086 US ST AUGUSTINE, FL 32086  US

G0 e

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoma For

20-0343945 Nat Applicabla

" ) $8.75 Additional
5. Certificate of Status Desired a Fae Required

6. Namo and Address of Current Registered Agant

e AU DR A DO NOT WRITE
SAINT AUGUSTINE, FL 32086 _ IN THIS SPACE

8. The above named entlity submits this statement for me purpose of changing s ragistered office or registered agent, or both, in ihe Siaie of Flonda t am familiar with, and accept

the obhgauons of registerad agent. .. : .

SIGNATURF

T AW o

+Signature, typad of pinted name of regis(ared ageni and lilk it apphcable. (NOTE: Rogistared AQent 3Qnatue requIrec whan renstaing} DATE

R

1 FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo Hl'l R Ay
1a~0

" After May 1; 2008 Feo will be $550.00 — |~~~ Trust Fund Conir.buticn. O  AddedtoFees j_e_-.! "'U BBD I ISD . ﬂD

10, - - QFFICERS AND DIRECTORS |

TITLE P

NAME DEGRANDE, JOSEPH A
STREET ADDRESS | 157 CACIQUE DRIVE

Iy -S1-21 ST AUGUSTINE, FL 32086

THLE VP

NAME CROOKSHANK, JiLL

STREET ADDRESS | 157 CACIQUE DRIVE
CITY-§T-21P ST AUGUSTINE, FL 32086

TME
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§1-2P

TINLE
e
_STRFET ADDRESS

eITv; ST.29

i

TITLE I T Al
N»\ME
STREETM]URESS Len tippyaTag . S walr teghoay . Lt oA . PR e s

i
cImysgvizp=. " Tt o T Tt ST - - c e v e e e . s e e

¢ Rt e s e 3 Mpier WuegT |
1
1

12, | hereby certify that tha information supplied with this hllng does not Gualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the informaticn
indicated on this report or supplemental raport is true and accurate and thal my signaturs shali have the same legal eﬂecl as if made under cath; that | am an officer or director
of \he corparation or the receiver or lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Zhzlog  qod.giu 1oy

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Date - Oaytime Phone ¥

Secretary of State



