FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # P03000150527 04-28-2005 90213 021 ***150.00

. Entity Name

METRO TILE AND MARBLE RESTORATICN, INC.

Principal Place of Business Mailing Address 1 "i““"" -

625 £ BAY ST. 625 £ BAY ST.

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

s sV LR
Suite, Apl. 4, elc, Suite, Apt. #, alc. 04092005 Chg-P . CR2E034 {10/03)
City & State City & State 4. FEi Number . Applied For

20-0571912 : - Not Applicable

Zp Courtry Zip Country 5. Cenificate of Stalus Desired [ fg-gesqﬁf;é"ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

Name

ASMA, WILLIAM N
884 S DILLARD ST Street Address (P.0O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL | Zip Code

8. The above named entily submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratura, typed or printed name of registered agent and title if applicabla. {NOTE: Registeroc Agont signature roquirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS ANQ DIRECTORS IN 11
TITLE D o 3 Detete TLE O cChange [ Addition
HAME TUCKER, JAMES A - NAME
STREET ADDRESS | 625 BAY ST STREET ADDRESS
Ciry-53- 2P WINTER GARDEN, FL 34787 cy-ST-ZP
TITLE D O oetete TIFLE [ Change [ Addition
NAME THACH, BOL NAME
SIAEET ADDAESS | 625 BAY ST STREET ADDRESS
Ciry-St-2ip WINTER GARDEN, FL 34787 CITy-ST-2IP
TITLE D [ petete TITLE [} Change [ Addition
NAME CZACHOWSKI!, HELEN NAME
STREET ADDRESS | 625 BAY ST STREET ADDRESS
CITY-S81-2IP WINTER GARDEN, FL 34787 CIrY-ST-2P
TILE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2IP
TITLE 3 Detete THLE {JChange ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-87- 2P CITY-S1-2P
TITLE [ Delete TIIE O Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furihef certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other fike empowered.

Hn los

Dels

SIGNATURE:

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phone #




