2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

[DOCUMENT # Posocotases2 Mar 25, 2005 08:00 AM

. E

t Enutyeme Secretary of State

E&C TILE, MARBLE & STONE, INC.

Principal Place of Business B Mailiné Address

7796 CANNON ST. 7736 CANNON ST,

JACKSONVILLE FL 32220 JACKSONVILLE FL 32220

s R DT
Suite, ARt , olc. = Stfte, Apt ¥ elc. 15t MOORE CR2E0a4 (10/04)
City & State . City & State - 4. FEI Number Appiied Eor

o - - 51-0488507 Net Applicable
Zip Country | | Zip Country 5. Certificate of Status Desired 0O ?eae-gesq L’l"ig‘fma'
6. Nama and Addrass of Current Registered Agent . 7. Name and Addrass of New Registered Agent

Name

?-’,l-"ahgpg Eﬁmbi[DSD}E D Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32220

City — FL Zip Code

8. The abeve named entity subm_itaﬂs statemerit for the i:uxpose of changing its registarad office or registerad agent, ot both; in the State of Flarida, | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE — ~ — e e s
Signatut, yped of pridted name of legistered agant and life f apphoable {NOTL Hagrstsred Agant signature tagiied when renstaling) DATE
FILE NOWN! FEE IS $15000 = 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added fo Fees

Make Check Payable to Florida Department of State )
10, -—  OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS i 11
TILE PST - T Delete HiE 7] change  [] Additlon
NAME HUMPHREY, EDDIE D — NAME t gé_? N 2'“'55‘;4
SIREET ADORESS | 7736 CANMNON ST. SIAEL T ADDRESS (3780 85 ~SUn0s~018 15000
ory-si-zp LJACKSONVILLE FL 32220 : | civ-star
WILE ) Delete ILE T change  [J Addilion
NAME NAME
STRECT ADDRESS SIRCED ADDPESS
CIFY-ST-2IF o cry-s1- 2
L O Delete NIE Clecnange [ Additton
NAME NAME
STREET ABDRESS SIREET ADDACSS
CItY-ST-2P ) o CITY-S1- 2P
e O Delete 1013 [Dorange L] Addition
MNAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-ST-2IP ) } CiEY S1- 2P
i O Dalate HILE [Jchange 1 Additian
NAME NAME
STREET ADDRESS STREE T ANDRESS
ciny St-2p i CY-st-2P -
TaLE [ Delete THILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P " Clly-sT-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indieated an this report ar supplemental report is true and accuraie and $at my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or tustes empowered fo exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or ont an attachment with an address, with ail ather like empowersd.

SIGNATURE: Aéé_d_@ﬁ;&ggm — o
RICMATURE AMD TYPED OR PRIMNTED M. oF SEGWFF‘CER OR DIRECTOR Datg ) Cayimes Phaone ¥




