"2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am
DOCUMENT-#P03000119613. . s | ecretary of State

1. Entity Name
04-07-2006 90034 012 ***158.75
EXTREME TILE & MARBLE INC.

Principat Place of Business Mailing Address
10679 N. ACADEMY DR. 10679 N. ACADEMY DR. S
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434
2, Principal Place of Busingss 3. Mailing Address
G224 W firde n ks Torr | P22 % M@M
Suite. Apt. 4, etc. Suite, Apl. #, etc. 15t MOORE CR2EQ34 (10/05)

Citly & State Cuy & State 4. FE! Number Apphed For

D LrInNeé //&/1 F'/- sl e //4/,1 ﬂ/ 27-0069905 Not Applicable

.

$8.75 Additional

32‘/33 C/i’;[;//'ds Jaypyjj (me;z/. 0‘5 8. Certilicale of Staius Desired E/Fee Required

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

Name

?C?GF‘;QAN%E(C::SEIEAY DR Sireet Address (P.O. Box Number is Not Accepiable)

CITRUS SPRINGS FL 34434

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typeg o praien neme of regelercid agent and title d aonhcaiie (NQTE Regsigran Agent signatuce renured when romstaling) OATE

FILE NOW!!! FEE'IS S}SQ.@D- .
] After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

I P [ Delete e P ) / Cichange [ Addition
A PORTA, MICHAEL NAE Porda Michee -

STREET ADDRESS | 10679 N ACADEMY DR SWEAORSs | 2oy AE VBen KT TET

cre-sT-2P | CITRUS SPRINGS FL 34434 CITY-S1- 20 Dunnelfon . 374 22

THILE O peate TiiLE [ Change (] Addilion
WAME HAME

STREET ADDRESS STREET ADDRESS

oy -ST-2IP CITY-S1-21P

T [ delete L [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CiTY-ST- 2P

TITLE [ pelete TIILE [J Change ] Addition
MANE MAME

STREET ADDRESS STAEET ADDRESS

Cily-ST-2IP LITY-ST-Zip

TITLE 1 pelete TmLE 5 Change (] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S§T-7IP

TITLE [ petete HILE [ Crange ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CiiyY-81-2IF

12. | hereby certity that the information supplied with this filing does not qualily for the exermnplicns contained in Section 113, Florida Staiutes. | further certify thal the information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carpoeration or the receiver or nstee empowered Lp execuie this report as reguired by Chapter 607, Plonda Statutes: and that rmy name appears in Block 10 or Block 11
it changed, or an an aitachment wiyan address, wit cther jike empowered.

SIGNATURE: /’% ¢/o_¢ / /2; erch _;/29/7/0é (352)362-25%

e
SIGNATURE AND T4 PED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Traytme Prone §

NN




