2007 FOR PROFIT CORPORATION . B :

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000111721 Feb 26, 2007 08:00 AT
1. Entity Nama Secretary of State
RICKY MARTIN CERAMIC TILE, INC.
Principal Place of Business Mailing Acdress , N
2844 SILVER SPUR LOOP 2844 SILVER SPUR LOOP , L
e oo TN AR
2. Principal Placé of Business - No P.O. ' Box # 3. Mailing Address

Suilo, Apt. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slato City & Slale 4. FEI Number 32_0096021 Applied For

Not Applicable
Zip Couniry Zie Couniry 5. Cortificate of Status Desired O ?g'gesqﬁﬁﬂma’

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agemnt

Name

MARTIN, RICKY J
2844 SiLVER SPUR LOCP Street Adaress (P.O. Box Number is Nol Acceplable)
LAKE WALES FL 33898

City FL Zip Code

8. The above named enlity submits his stalemant for the purpose of changing ils regislered office or registered agenl. or both. in the State of Florida. | am familiar with, and accept
tho obligalions of registered agent

SIGNATURE
Sigrature. typed of prmed nama of regisierad agent and lile r aopkcanple {NOTE: Ragislered Agent signalure required when reinstating) DATE
"
) FILE HOW!'! FEE ISI $150.00 : 9. Eleclicn Campaign Financing $5,00 May Be
After May 1, 2007 Fec_a Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 1
TILE P 1 petele e [ change [ Acdilion
NAME MARTIN, RICKY J NAME
SIRLEY ADDLss | 2844 SILVER SPUR LOOP SIRCLT ADDALSS
CITY- 5721 LAKE WALES FL 33898 CIy-s1- 2P
TETLE O Delete me [ Clange  [] Acdition
itk Hane PO000De4E103
YT M

STREET ADDRESS STREET ADDRESS .:,‘f' -~ J.n—,_,jnﬁ, 3= ,—l J =
o Smero 3/06/07-80093-009 150,00
TILE O oelele TIMLE [ change [ Addition
NAME NAME
SIRLET ADDRESS ’ STREET ADDRESS
CITV-51- 4 - - - i e e s = —B TIF-OIP - - -
e 3 Delete e [O Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-7IP
nu 1 Delete MLE [ change ] Addilion
NAME NAME
SIRETT ADDRESS STREFT ADDRESS
CITY-ST-2IP CiIY-SI- BP
TILE . [ Detete e [Jchange [ Addilion
NAMF NAME
STRECT ADDALSS SIREET ADDRESS
CITY-SI1-2IP CITY-ST-2IP

12. | heraby certify thal lne information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify 1hat the information
indicaled on this reporl or supplemental repert is true and accurate and lhal my signalure shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee ampowered to execule this report as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an addross, with all other like empowerad.

SIGNATURE: ' / z.%) 7

E ANJF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECJOR

yieme Phone #




