2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Names, 2

RCBINSON TILE & MARBLE INC.

DOCUMENT # P03000131487

Principal Place of Business

2843 CORRIGAN DR.
DELTONA FL 32738

Mailing Address

2943 CORRIGAN DR.
DELTONA FL 32738

2. Principal Place of Business

1025 CReweE RD.

3. Mailing Address

1025 CROWE RD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90227 038 ***150.00

BB A

ROBINSON, CURTIS J
2943 CORRIGAN DR.
DELTONA FL 32738

1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FE} Number Applied For
MORPHY NC MURPHY NC 59-3392817 Not Applicable
Zip Country A Zip ) Country - ) $8.75 Additional

5. Certilicate of Status Desired O - :

28906 28906 UsSA fFee Required
6. Name and Address of Current Registered Agent 7. Name and Addrasg of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Accepltable)

City

FL | Zip Code

SIGNATURE

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

Signature. ype d‘;'pnnled name ol regislerad agant and title il applicatiie

(NOTE: Regislerad Agent signalure requirsd when renslabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

nt.of Sta

i - N ey
10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PTD O Detete TME B Change [ Addition
NAME ROBINSON, CURTIS J NAME
STREET ADURESS | 2843 CORRIGAN DR. sreoness | LOARAD CROOGE RD
orv-si-2¢ |DELTONA FL 32738 CTY-5T-2P MURPHY e 2BAe
TITLE v B [ delete TALE ] Change [ Addition
NAME ROBINSON, ANTHONY C NAME
STREET ADDRESS | 3639 PAMONA ST. -~ STREET ADDRESS
omy-sT-2F  |DELTONA FL 32738 ¢ CITY-ST-ZiP
TITLE S O pelete THLE BRChange [ Addition
NAME ROBINSON, KAREN F NAME
STREET ADDRESS 251?3 CORRIGAN DRIVE a ) T oo | MRS CR sweE_Rb— ——8 - - -
CNY-ST-2P | DELTONA FL 32738 CITY-ST-2P MORPHRY N 28966
TIMLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-51-2P
TITLE O velete TETLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADAESS
CITY-51-2IP CITY-ST-2IP
ILE O Detete TITLE [Ichange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHY-ST-ZIP

£ Reblovaimn

4-17-04

12. | hereby certify that the information supplied with this tiling does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an addrass, with ail other like empowered. :

SIGNATURE: ql\/ Are

8B L 4Y-6898

S}GP‘TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytims Phone #




