FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000131046 03-16-2006 90232 037 ***150.00
1. Entity Namé
HENRY J'S MARBLE & TILE INC
Principa! Place of Business Mailing Address
1212 S PARK AVE 1212 S PARK AVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
e S DT A
Suite, Apl. #, 8lC. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Applied For
20-0389787 Mot Applicable
Zip . Gountry Zip - Country 5. Cerlilicate of Status Desired. O Ems 15 Additional
ee Raquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
VENUTI, LOUIS
400 ORANGE ST Street Address (P.O. Box Numbaer is Not Acceptable)
TITUSVILLE, FL 32796
City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agant.

SIGNATURE

Signature, lyped or printed name of registered agent and tite if applicable. (NQTE: Ragisiured Agent signatura required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $500 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detele TITLE [ Change  [CJ Acgition
NAME ROY, HENRY NAME
SIREET ADDRESS | 1212 S PARK AVE SIREET ADDRESS
CiTY - ST- 2P TITUSVILLE, FL 32780 CITY-ST-2IF
TME 1 Detete TME [ Change 7 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-§1-21 CiTy-§T-2IF
NILE O oelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TMLE O vetete TMLE {change [ Addition
NAME NAME .
STREET ADDRESS STREEY ADORESS
CiTY-51-2P CiTY-51-2IP
TIE O nelete |1 [ Change  E_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zip CITy-51-ZiIP
TLE 1 Delele TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Ap CITY-57-ZIF

12. | hereby cerlify that the information supplied with this filing dces not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the corporation or the receiver prrustee empowered 10 gtacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment whri&én address, wilh all ¢ like empowered.
35206
Oaje

SIGNATURE: g

SIGNATURE AND ﬂfD OR PRINTED NfOF SIGNING OFFICER OR DIRECTOR
4

Dayume Pnone #




