‘ FILED

Mar 07, 2005 8:00 am
2005 Foﬁﬁﬁﬂﬂrgcg?:%';%““m" Secretary of State

07 Fe ke e
DOCUMENT # P03000150520 03-07-2005 90274 010 150.00
1. Entity Name
LIVINGSTON MARBLE & TILE INC.
Principal Place of Business Mailing Address
8057 MALIBU DRIVE 8057 MALIBU DRIVE
LABELLE, FL 33935 LABELLE, FL 33935
s P v AT AT
Suite, Apt. 4, etc. Suite, Apt. #, elc. . 02202005 Chg-P CRZEO:.M (10/03)
City & State City & State 4. FEI Number Applied For
57- /195055 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name- - - - b

LIVINGSTON, DEBBY
8057 MALIBU DRIVE
LABELLE, FL 33935

Street Address (P.0. Box Number is Not Acceptable)}

b

H City FL | Zip Code

8, The above named entity submits:this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ob1rgal|ons of reglstered agem

SIGNATURE = :

o . Slgpa_luru. tysed or printed nérps of tegislerad agent and tils if applicable (NOTE: Rapislerad Agent signalure required when reinstating) o DATE

TE o ;

B -TFII;‘E Nowm FEE ISGS150 00 9. Election Campaign F.inancing - $5.00 mayBe

Afte May 1, 2005 Fee Mll he $550.00 Trust Fund Contributicn. O Added to Fees

10. ‘~ B ,_OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ Deatete TITLE [ Ghange [T Additian
RAME LIWVINGSTON, JOHN HAME
STREET ADDRESS | 8057 MALIBU DRIVE STREET ADDRESS
CITY-ST-ZIP LABELLE, FL 33935 CITY-ST-2IP
THLE D O Delete TITLE [ Change  [] Addition
NAME LIVINGSTON, DEBBY NAME
STREET ADDRESS [ BOS7 MALIBU DRIVE STREET ADORESS
Civy-51-0P LABELLE, FL 33935 CY-ST-2IP
TILE [ pelete TILE [J change  [7] Addition
NAME NAME
STREET ADDRESS [~ ™ ) " STREET ADORESS - - - T T
CiTY-ST-21P ' CITY-ST-ZP
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITy-§1-2IP CITY-ST-2P
TITLE O pelate TIMLE I Ghange [ Additicn
NAME NAME
STREET ADORESS STREET ADCRESS
£ITY-ST-2P city-st-22
TIME . O Delste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustas empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on al hment with an ad . with all other like empowered.
SIGNATURE’@S% S \beu\ Lomgsbn n/%l DS"I oy /&3 -5

TURE |+] TV’EI{‘P\PRINTED NAME OF SIGNING OF*CEH CR DIRECTDR Daytms Phone #




