2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _  FILED

DOCUMENT # P03000119613 Mar 19, 2005 08:00 AM

1. Entity Name
EXTREME TILE & MARBLE INC. Secretary of State

Principal Place of Business ’ Mailing Address

10679 N. ACADEMY DR, 10675 N, ACADEMY DR.
CITRUS SPRINGS FL 34424 CITRUS SPRINGS FL 34434
us us

Suite, ABt ¥, etc. . } Suite, At F, ez ' - 1<t MOORE CRZEc34 (10/04)

City & Siale - 1 Ciy & state 4. FEI Number Appled For

o i o 27-0069905 Not Applicable
e Country 4 Country 5. Cervficate of Status Desired [ $8.75 A’d.ditiena.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

PORTA, MICHAEL

10673 N AGADEMY DR Strest Addrass (P.0. Box Numiver 1s Nt Accepiabie)

CITRUS SPRINGS FL 34434

City FL ‘ Zip Code

2.

B, The abovae namad entity submits'mi; sta?e;nent for the purpose of changiﬁg its registered o or registered
the obligations of registered agent.

SIGNATURE /%C ,/acﬁ/ /gr‘/ax

Signatuwre, typrd of prinlad name of egistarsd agent and tile if appleabike [NQTE Registerad Agant sn'gnaluﬂ’raqureq when rmnslating)

' or poth, in the State of Florida, | am familiar with, and accept

FILE NOW!! FEE IS $150.00

FEEs o ._ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FEQWI“ Be $550.00 Trust Fund Contribution. [3  Added to Fees

Make Chack Payable to Flt fEfEIa'_'ifJ_Gio'a"f:tmgnt‘a'f':s"t:é‘i‘ié H

10, OFFICERS AND DIRECTORS - 1. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 7 Delete T [Jthange [ Addition
NN PORTA, MICHAEL . R U002 700a1

STREET ADDRESS [ 10678 N ACADEMY DR STRLLT ADDRESS 03219/05~30037-010 15000

CITY-87-21P CITRUS SPRINGS FL 34434 CITY-S1-2P

e O Deiete e [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-219 G- S1-2IP

HLE [ Detete 1 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -57-2IF CIY.ST. 2P

TIne O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

OITY-5T- 27 CITY-ST- 7

TIE [ Delete 1 [Jchange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY. §T- e CITY-ST-7IP

une 7 Delete Bt [ change  [] Addition
NAME NARE

SIREET AUDAESS SIREET ADDRESS

CI¥Y-ST-2IP CIIY-5i 2P

12. | hereby certi{-hy that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental reporis true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustge owered 1o execWon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

Q

changed, or on an attachment with an 56, with all ofber like W
Pd"a 7

SIGNATURE:

FICER OR DIRECTOR

Daytme Phore #




