2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 02, 2005 8:00 am

DOCUMENT # P03000121673 . Secretary of State
1. Entity Name 03-02-2005 90079 012 ***150.00
ALL SQUARE TILE AND MARBLE, INC.
Principal Place of Business Mailing Address
9072 HONEYWELL ROAD - 9072 HONEYWELL ROAD
LAKE WORTH FL 33457 ) LAKE WORTH FL 33457
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E0Q34 (10]04)
City & State City & State 4, FE| Number Applied For
54-2132190 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required

6~ Name and Addrecsc of Current. Registered Agent__ _ 7. Name and Addrass of New Registerad Agent

Name, — —— - .. N
WILKESON, MARY AR e wllidmg

9072 HONEYWELL ROAD W“’(’Eiﬁ%@eﬁ Not A(jﬁaklsl(

LAKE WORTH FL 33467

" Ao DBetnpy' (prne
Sy WA Workn FL | '8%9¢7

8. The above named entity submits -ﬂiﬁﬁlatemen\t;m}purgosgor changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered ager}l :
a?/ﬁ?ﬁ/a?mﬁz’
DATE

SIGNATURE

Sigratne, ypad of Dl'fl'd narr_ss dfsgrsiered agenl and title i apphcable (NOTE Ragnslored Agerd signaturs required whan reinsialing )
It

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

- s GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ue . 3FD . O velete BLE [ Change [ Addition
MM 7 |WILKESON, JOHN C HAME
STREET ADDRESS 8072 HONEYWELL ROAD STREET ADDRESS
CiY-S1- 2P LAKE WORTH FL 33467 CITY-S1-ZiP
TITLE 1 Delete NILE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-71P - _ — - .- . — . .. omvsizp__ | . ———— o .
TILE [ Delete THLE [ change [ Addition
NAME NAME
STRET ADORESS — 4 IRFETADOAESS - — - =
CITY-ST-71P CITY-S1- 2P
TMLE 1 pelete TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sTzp CIl-51.21
TIiEE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-21P CITY-S1-2P
TILE O Delets TTLE CJchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac; t with an addrass, with all other like empowerad,

SIGNATURE: % LoA~0cd T Cr Wileesow Feb /w7 Qof- 635-257)

E AND FYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone #




