FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000131456 04-28-2008 90405 023 ***150.00
1. Entity Name

AAA TILE & MARBLE, INC.

Principal Place of Business Mailing Address 4 00 87 b J 5

838 E REDHOUSE BRANCH RD. 838 E REDHOUSE BRANCH RD. ’

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 - .-
L L TR
149 summer Point Drive 149 Summer Point Drive

Suite, Apl. #, etc. Suile, Ap!l. #, etc. 04132008 Chg-F' CR2E034 {12/06)

City & Siate , City & State , 4, FEl Number Applied For
St. Augustine, FL 5t. Avgustine, FL 20-0397680 Not Applicable
326% 6 CtEl]JgrAy 3 225’ 86 U%’Kmy 5. Certificate of Status Desired O Eg‘gi&f:;ﬂma]

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PLAPPERT, WILLIAM H Strest Address (.0, Box Number is Not Acceptable)
838 E REDHOUSE BRANCH RD rest Address (PO, Box Number is Not Acceptable
ST. AUGUSTINE, FL 32084 149 Summer Point Drive
City . FL Zip Code
St. Augustine 37086

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. Iypad or printed name of regisiared raant and title if applcabky (NQTE. Rogslerad Aganl signalure tegquired when rainglatng} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campalgn Flmancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e P ' O Delete e Xl change [ Addition
NAME PLAPPERT, W1LLIAM'_P_-I NAME
STREET ADDRESS | 838 E REDHOUSE BRANCH RD smeer aoongss | 149 Summer Point Drive
crv-s1-zp | ST. AUGUSTINE, FL 32084 s |St. Augustine, FL 32086
IME O pelete s Dichange [ Addition
NAME 7! NAME
STREET ADDRESS N STREET ADORESS
Ciy-St-zie ) CIry-S3- 217
1LE O celere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CITY-S1-2IP
TIRE ] petete TiTLe [ Change [ Addition
NANME NAME
STREET ADDRESS SIREET ADDRESS
GilY-S1-2IP CITY-$1- 2P
IME ) Delele e [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 3 Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUY-ST-2IP

12. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o axacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachﬁn[ h angadd™dss, with all othar like empowered.

SIGNATURE: /[ Ny 5///#//0‘7! 96e)- G- 55

BIGNATURE AND TYPED GR PRINTEC\NANE OF SIGNING CFFICER OR DIRECTOR Date 1 Cayimes Phone #




