- FILED
6 FOR PROFIT CORPORATION
2008 ANNUAL REPOR??AR) Feb 06, 2006 8:00 am

DOCUMENT # P03000137908 Secretary of State
1. Entity Name 02-06-2006 90096 011 ***150.00
GREGORY TILE AND MARBLE, INC.
Principal Place of Business Mailing Address
9475-A COUNTY ROAD 13 NORTH 9475-A COUNTY ROAD 13 NORTH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Numbe| Applieg For
’ ’ ’ 3 ’5_2223099 Not Applicabte
Zip Country ap Country 5. Certificale of Status Desired d $8.75 agdiitionat
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
gf;gg%gm%‘%gft) NORTH -7 Street Address [P.Q. Box Number is Not Acceplabley” — ~~ ~
ST. AUGUSTINE FL 32092
. City FL Zip Code

8, The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations’of registered agant.

SIGNATURE

Signature. typed or prnied hame of regisiered aganl and lille f applicable (NQTE: flegisterad Agent signalure rotunad when reinstanng) DATE

: | FILE NOW! " FEEI 5
=, - After May 1, 2006 Fee Wili Be $550.00" '
_Make Check Payable to Fiorida Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. r_ OFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE p g 7 Delete TIME [JcChange [ Addition
NAME GREGORY, WILLIAM C NAME

STREET ADDRESS |9475-A COUNTY ROAD 13 NORTH STREET ADDRESS

emy-§1-2p  |ST, AUGUSTINE FL 32092 CITY-S7-21P

TITLE 3 Detete TITLE [ cCrange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me o 7 petete me 1 Change ] Additan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

TITLE O Detete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-51-21P CITY-ST-2P

TILE ] oelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-ST-ZIP

WLE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2P

12. | hereby cerlify that the information suppiied with this filing does nat qualify for the exemptions contained in Section 119, Florida Stalutes. ! further cerify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or rrusiee empowered to execute this report as required by Chapter 807, Florida Slalutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

"/ [-19-06  Qo4- (67 Foyq

SIGNATURE AND TYPED OR ¥, QF SIGNING OFFICER OR DIRECTOR Dare Cayrme Phong ¥




