.. ~~2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. €

DOCUMENT # P03000146870

hii\\.t Nams

.

MANDARIN MARBLE AND TILE, INC™"

LR ' ol i

534

Principal Place of Busingss=—— = - -

JACKSONVILLE, FL 32257  US

4 LOSCO ROAD

- Mailing Address

- 5344 LOSCO ROAD N
IACKSONVILLE, FL 32257 US

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90067 048 ***150.00

g0017832° . -

AU ML W E

LOSCO, DAVID E
5344 LOSCO ROAD
JACKSONVILLE, FL 32257

2. Frincipal Place of Business 3. Mailing Address
ita, Apt. #, etc. ite, L H#, 3
Stite, Apt. #, elc Sute, Apt. 4. ot 01092006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
20-0449453 Not Applicable
Zi Count Zi 1 ) it
® ountry ® Country 5. Certificate of Status Desired O $8.75 Additionat
- — . ! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent T
Name

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

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. I'am familiar with, ana accept
the obligations of registered agent.

Signalwe, lyped o prnted name ot rugrstered agunt and Lile if apphcabia
T

(NQTE: Ragiswiad Agant signature raquirad whan ransialng) DATE

After May 1, 2006 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 o &

lection Campéign Fina-ncing

Trust Fung Contripution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
WL PTD . [ Detete TILE [ Change [ Aadition
NAME LOSCO, DAVIDE NAME
SIREET ADDRESS | 5344 LOSCO RCAD STRCET ADDRESS
ciy-S1-2p JACKSONVILLE, FL. 32257 P CITY-$1-21P
e SD Do e Dcfge O Adorion
NAME LOSCO, YVONNE NAME
STREET ADDAESS | 5344 LOSCO ROAD STREET ADDRESS
cy-st-2p | JACKSONVILLE, FL 32257 A apr-st-ze
_A_‘"_ f o~
TILE S w;—&d\,‘.i O Detete TILE ~— [ Crance  (Bfagition
HAME ChristopherM. Loseo M B e Tmm e m - T e
stwit aithess | "G Weplf L85 LD Y W ooness |
CIy-§7-2I - ”4‘ FL' 3 :L'a_.s -"’ cive-51- P .
TILE / 3 Delete g {1 Cnange [} Addilion
NAML NAML
STREE? ADDRLSS STREET ADDRESS
cHY-51-2P CivY-81-2P
T [ Delers TITLE O change 1] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-2IP
Tme {J petete me [} change  [7] Addition
NAME NAME
STREEY ALURESS STREET ADDRESS
R N B CITY-ST-2IP
r12. I hereby certity thal the ntorenation supplied with this tiling does not qualiy fo the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this reporl or supplementas 1eport is true and acgurate and that my signature shall have tho same legal effect as if made undter aath: that | am an officer or direclor
of the corpaiation or the receiver or lrustee wered (o ute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 19 or Block 11 if
<hanged, or on an atta t with an ess, Yith all othhe like empowered. (} D
" 1-3/-)
—-— — _ 5
SIGNATURE; g A 8138
7 "TRIGNATYRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #




