.-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P03000121673 . v Jun 02, 2008 08:00 AM
1. Evtiy Name Secretary of State
ALL SQUARE TILE AND MARBLE, INC. .
Prreipal Place of Business Mailing Address
9072 HONEYWELL ROAD 9072 HONEYWELL ROAD
T e “Il”ll‘ m ||‘|| ”m "W ||W|m‘ WI ’)Il’ ”l’l |”” ‘"" WI" ” ‘ll}
2. Prncipal Place of Businass - No PO Box # 3. Mniling Addrass .
Suile, Apl # elc. Suite Apt #, wic. 1st MOORE CR2EG34 (10/07)
City & Ctate City & Stale 4, FEI Number Apied For
54-2132190 Not Apglicable
an Couniry &P Coantry 5. Certficate of Statug Desired O E’g‘g‘ilﬁ:ﬁﬁona‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘{llkldlggfﬂg¢?§ﬁgET Sireet Address {P.O. Rox Mumber s Nat Azceptahla)

LAKE WORTH FL 33467

City FL Zip Code

8. The ancve named entity submits thig stalementﬁ)fjepf)se‘of cn&ngmg 115 registered office or registered agent, or notn, in the Swate of Florida. | am familiar with and accept

the cungatiang ot W
. ! ] f"Qy
sicrmtune 07 Lw?z'b D/ - 3

& gnaiLne, yped of mm:of(f:m Sty 12209 Hpert wvi 1e | el ganm, T {NOTE Fegisteres AgOr L LI «equrag wowr il gi DATE

L FILE NOW I : FER. 1S §150.00 " & - -~ -

9. Rlecticn Camoaign Financing $5.00 May Be

iy After May.1,'2008 Fee Will Be $550.00 . " - Trugt Fuet Cortrivuton ] Added to Feas

, Make Check Pa‘ya_t':lg!tp”{-‘lorfga:D:epaglment’ofASt‘a;e .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TR FD [ Deete R HOONNNAS 4R T Change (] Addilion
NAKE WILKESON, JOHN C NAME !:.'E,""D‘i..-"!:':g‘E’DLB‘?"!:.?E5 ZED . QD
STREETAODHESS | 9072 HONEYWELL ROAD STREFT ADDRFSS
CIY-51-2°  [LAKE WORTH FL 33467 CITY-SF- 2P
TITLE ’ 3 Dasete TITLE 3 Change  [] Aadilien
RAME HAAE
STRFET ADDRESS STARFT ADCRESS
CITY-3T-7212 CITY-SI-7I¢
TITCE [T paete TIMLE ] Coange [ Addition
NAME . . W3 o —_— e e —
STRFET ADGRESS - - STAEET AODRESS
LYt I CITY-57-2P
mie [3 Deete TITLE [ Change [ Addition
HAME HEME
STRELT ADDRLSS SIFEET ADDRLSS
OV BANT LITY-51- 2P
Tt O Dece THLE T Change [ Addition
HAME HAME
STRELT ADDRL RS SIREET &NTIRLSS
CIEY-NE 2P CIFY-S1-0
L O pewte TILE - T Crange  [] Addilion
NAME HEME .
STREET ADDRESS STREET ADDRESS
GITY ST 27 CHY-S1-2IP

12. | hereby cerbify that tha information suopled wilth s filivg does nat gualify for the exemptions contained in Secvor 110, Ficrida Statutes | further certity that the isformation
ndicatod on tus report of supplerrental repart is lree and accurale asa that my signature shall havs the samo legal etrect as f imade undar oath. that | am an oificer or director
of the corporaiion or tne receiver or irustee smpgpwered 10 Bxecute this report as required by Chapier 607. Florida Suatutes: and that my name appears in Block 19 of Block 11

il changed, or on an attachment wilh an addregs, with all olher ike empowered.
" ]
JQ\M C. \\k.QSo-O 1 -30 -4V

SIGNATURE: o W H~

SIQNMJHE ARD TYPED OR PHINTED NAME QF SIGNING DFFICER QH DIRECTOR [1ITASY 13 ves e =nmee




