FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000144282 3, 02-08-2006 90004 011 ***150.00

1. Entity Name
RICARDO'S MARBLE & TILE, INC.

Principal Place of Business Mailing Address
JSWALNULLANE_ | SSWALNUTLANE .
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 T ’ ’ T
Suite, Apt. #, etc, Suite, Apt. #, elc. 02032006 Chg-P CR2E034 (11/05)
City & State ' City & State 4. FEl Number Applied For
20-0535373 Not Applicable
& Country Zip Country i ; $8.75 additional
5. Cerificate of Status Dasired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
RIVERQ, RICARDO
35 WALNUT LANE Streel Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

GCity FL I Zip Cada

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R
Signatwre. typed of printsd name of registered agent snd Ltk it applicable. {NOTE: Registared Agent signafure required when renstaling} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TIME [ Change  [J Addition
NAME RIVERQ, RICARDO HAME
STREET ADDRESS | 35 WALNUT LANE STREET ADDRESS
CiTY-ST-2P ORMOND BEACH, FL 32174 CITY-$T-2P
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
HTLE O oetete TRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2Ip CITY-S7-21P
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CiTY-51-2P CITY-ST-2P
TMLE [ Detete e [ Change {7 Addition
NAME NAME
STREET ADOFESS { - - STREET ADDRESS
CITY-ST-21P C'TY-ST-21P .
TmE O pelete TILE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-§7-218

12. | horeby certify that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with ?Vervlike empowerad,
SIGNATURE: X ?“Z.‘(ot.L—Lr 4-3-0¢ 286 ~bT7/-1 %20

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytne Phone #




