2005 FOR PROFIT CORPORATION N FILED

ANNUAL REPORT , , ,
DOCUMENT # P03000149438 - Apr 21, 2005 08:00 AM
Secretary of State

1. Entity Name
IMPERIAL IMAGE TILE & MARBLE, INC.

Principal Place of Business Mailing Address

5955 NW 43RD LN 5955 NW 43RD LN
GAINESVILLE, FL 32606 GANESVILLE, FL 32608

LD

04192006  No Chg-P GRREC34 (10/03)

DO NOT WRITE IN THIS SPACE Ty Fesiedte |
56-2421300 B Not Applicable

0 $8.75 addiionat
Fes Required

5. Certificate of Status Desired

6. Name and Addrass of Current ﬁe_ﬁ!st_erod ‘llgent

5955 NI/ 43RD LN DO NOT WRITE
GAINESVILLE, FL 32606 lN THIS SPACE

8. The zhove namead entity submits this stasernent for \he purposa of changing its regisiernd office or registered agert, or both, in the State of Forida, ‘l am familiar with, and accept

the ubfigati%:ed agent,
SIGNATURE ] %&"L- : - ; . - 5// / 7/ o5
;i DATE

Sigiature, typed o printod hama of mgrstered agont ATSTIRDY applkable. {NOTE. Angi Agent sig raqutred when _
; URNNNAE2053E
FILE NOW2I! FEE IS $150.00 8. Election Campaign Financing §5.00 MayBe | ULV ASacH . -

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 AddedtoFees 21 AS-B0055-017 150,00
30, DFFICERS AND DIRECTORS i _ —
TITLE 8]

NAVE FARLEY, KEVIN C

STREET ADDRESS | 5955 NW 43RD LN
CTY-ST-ZP GAINESVILLE, FL 32606

TILE

HAME

STREET ADDRESS
CiTY-ST-21P

TLE
RAME

o s o DO NOT WRITE

m | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADGRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

oy,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated o this report or sUpplemnental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diregtor
of the corporation or the recéiver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Bloek 11 if

changed, or on an attachment with 4 address, with all other like empowered. i
SIGNATURE: % Lol o (am) 7378
SIGNATURE AND mm@ NAME OF EWDFFIGER OR DECTOR . . ] : Daw ¥ ] Dayume Phoro & _




