2005 FOR PROFIT CORPORATION
ANNUAL REPORT . .

DOCUMENT # P03000122506 TR

1. Entity Name
OLIVER TILE & MAREBLE INSTALLATION, INC.

FILED

Secretary of State

Mailing Address

8718 ROBINWOOD CR.
MILTON, FL 32583

Principal Place of Business '~

8718 ROBINWOOD CR.
MILTON, FL 32583

AECRIGACE AR

Mar 28, 2005 08:00 AM

03212005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI P
114-3707320 Not Appilcable
5. Certificate of Status Desired O geae'gesmﬁf:éﬁmaj

6. Name and Addrass of Current Hsgillﬂfﬂd Agent

OLIVER, CHASITY
8718 ROBINWQOD CR.
MILTON, FL 32583

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

B The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and agcept

Signaturs. typed or prinied nama of ragistered agent and Ltle if applicable.

(NOTE Registered Agent signature required when reinslating)

CATE

FILE NOW!! FEE IS $150.00 9.

After May 1, 2005 Fee will be $550.00

Electior Campaign Financing
Trust Fund Contribution. .

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS

PST

OLIVER, MICHAEL
8718 ROBINWOOQD CR.
MILTON, FL 32583

TILE

NAME

STREET ADGRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS

Jﬂv-sr-zzp L ) o o

l’ _HL."";J———;_ -

NAME
STREET ADDRESS
Ciy-sT1-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-219

TIME

RAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

LI 2 AT

§
S A eRAT-E0032-018 IR

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an

shanged, or on an attachihent with anaddress, withya ar

12. | heraby gertify that the information supplied with this ﬁ(ing does not gualify for the exemption siated in Section I19.07$[3){i), F!ciridia M:es. | further certify that the Information
! - accurate and that my signaiure shall have the same legal e
of the corporation or the rdceiver or frustee empowerga-m execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

like smpowered.

Michae

ect as if made under oath; that | am an officer or director

Dliver

ED NAME OF SIGNING OFFICER DR DIRECTOR

53505

Daytime Phane #




