.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137908 Jan 31, 2008 08:00 A
1. Ertity Name S
L ecretary of State

GREGORY TILE AND MARBLE, INC. -«Eﬁ ; y
Frncipat Place of Business Maiiing Arldress
9475-A COUNTY ROAD 13 NORTH 8475-A COUNTY ROAD 13 NORTH
2. Prncipal Place «f Buainpss - No P.O. Box # 3. Mniing Address

Suite, Apl. #, etc, Suite. Apt. #, eic. 1st MOORE CR2EQ34 (10/07)

City & Srate City & State 4. FEI Number Applied For

55-2223099 Not Appiicable
Zp Courrry aie Country 5. Certificate of Status Desired [ gg.ggqﬁ:ﬂ;;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gf;ﬁqg%\gl.m%y%gﬁ) NORTH Steet Address (P O. Box Number is Nat Agceptabla)
ST. AUGUSTINE FL 32092

City FL Ziyy Code

8. The above named entity Submits this statement for the purocse of changing its registerea office or registared agent, or cotr, i the Swate of Florioa, | am famillar wih. and accept
the obiigations of teyisterad agent.

SIGNATURE

 gnadure, tyodd of Prerdd naveg ol g Slered anert ool 6 f arpl zano, INGTE Regisiten AGort giiinturr "eurE sy rrinie gl DATF

8, Elaction Campaign Finane g $5.00 May Be
Trust Fund Contribution.  [J Adoed to Fees

{"' Make Check Payable to Florlda Dapartment of Stater :

10. OFFICERS AND D RECTOH‘a 11, ARDDITIONS/CHANGES TO QFFICERS AND DIRECTARS IN 11
TTLE P [ peete TITLF [ Change ] Addttion
NAME GREGORY, WILLIAM C HAME
STREET ADDRESS | 9475-A COLINTY ROAD 13 NORTH STREET ADDRESS
CITY-57-2IP ST. AUGUSTINE FL 32092 QIrY-51-2p
e [ saele TME [OcCrange [ Adattion
AT HAME
STREET ADDRESS STAFFT ANCATSS
SUIY-31-21P GITY-$T- 2P
T 7 Devere TILE Change [ Addition
MAME 1, s e
) . ekt 150, G0
STREET ADDRESS STAEEY ADORESS
GITY-§T-2IP CITY-8T-71P
TInE 7 peiete TIrLE [JCharge ] Aadition
MAMZ HAME
STRELT AQDRESS SIREET ADIRLSS
{Ire-81- 2P CITy-5T-2ip
TI7.F [ Deiete TTLE [ Changs ] Aadilion
HAME NEML
SIRZEY ADURLSS STREET ADDRESS
oITy-81-2° CITY- §1- 21p
TITLE O peee TmE [J Crange [ Addition
NAME N&ME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P

12. | hareby certity that tha information supphed with this fikng does not qualify for the exemptions contained in Section 119, Florida Statuies. | furtner certily that the intormalion
indicated on this report or supplemental report is true and accurate ana that my signature shalt have the same leqal eftect as f made under oath: tha: | am an officer or director
of the corporation or the recever r rustee empowered 10 execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 15 or Block 11
if changed, or on an attachment wilh an gddress, with ail olher like empoewerag,

SIGNATURE: &)wa—d Wil am C GQREGOPY  [~28-0%  Foy-6lL7-9047

SIGNATURE A TYPED fR PRINTED MAME OF SIGNMG OFFICER OR DIRECTOR [ Dayime Fnarn v




