FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬁSNl;JmheA ENT # P030001 31 046 02-13-2008 90025 026 ***150.00

HENRY J'S MARBLE & TILE INC

Principal Place of Business Mailing Address

1212 S PARK AVE 1212 S PARK AVE

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 )

L R LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0389787 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gi‘gfqggﬂbni
< . Name and Address of Curren! Regisiered Agent 7. Name and Address of Now Registerad Agent

N

VENUTI, LOUIS — TOLSON, JOHN

400 ORANGE ST

TITUSVILLE, FL 32796 — 400 ORANGE STREET
— TITUSVILLE, FL 32796

Zip Code

8. The above named entity splmits this statement for the purpose of changing its registered affiée or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ojglste b
SIGNATURE

Sig;ﬁre. o printed nama of registered agent and fitle if appiicable. (NOTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PD O pelete Ti5LE O change  [J Addition
NAME ROY, HENRY NAME
STREET ADDRESS | 1212 5 PARK AVE STREET ADDRESS
CIry-St-21P TITUSVILLE, FL 32780 Gy -s1-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
LE [ Detete TITLE £ Cange [ Addition
. e - . - - — - - . - St 1N
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TimLE [ pelete TITE [JChange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TILE 3 Dedete TILE O Crange O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
wme | O Delete TMLE [ Crange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- -indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as it made under oath; that [ am an officer or director
of the corporation or the reﬁﬁ yusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme n addr‘m/”? all offré? like empowered.
- -
2 /3205

SIGNATUHEWPE/D OR PRINTED E OF SIGMNG OFFICER OR DIRECTOR Date Daytime fhore #

S|GNATURE?4




