2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Aug 08, 2008 8:00 am

DOCUMENT # P03000150600 Secretary of State
1. Entity N -
iy Rame 08-08-2008 90017 046 ***150.00
MARSHALL CERAMIC FLOORS, INC.
. Principal Place of Business Mailing Address
143 DENTON AVE PO BOX 2061
e e H"lm‘ m IMl "”l ||m Ilm Il’ll HII’ I“II Il)!l I“]l Ilm “Hllm m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, eic. ond MOORE CRZE034 (4/08)
City & State City & State 4. FE) Number Applied For
59-0715055 Not Applicabie
2 Couniry ap Country 5. Certitizate of Status Desired 1 $8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLAYTON, CHARLES
172 MADALYN CT
AUBURNDALE FL 33823

Narne

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, lypad or pristad nanw of reg:stered 3gen wil tie f apphcable. (NOTE Fegisterad Agent umnature required whan ranshiting) DATE
- FILE NOW!!I FEE-IS $550.00 - --- | 5.607.193(2)b}. F.5., atfows for the waiver of lhe $400.00 9. Election Campaign Financin $5.00
. DUE BY September 3, 2008 . late fee. By checking this box, the corporation cestifies it ) Trust Fund Cc?mr?bunor 5 Add.ed toh:_ay Be
Make Check:Payable to Florida Department of State | did not receive prior nalice. Fes 1o file is $15000. - ees

10, - OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TLE [ Change - [ Adaition
NAME MARSHALL, DWIGHT NAME
STREET ADDRESS (PO BOX 2061 STREET ADDRESS
CITY-S1- 2P AUBURNDALE FL 33823 CITY-ST-2p
TILE VD [ petete TILE [JChange [ Addition
NAE SLAYTON, CHARLES HAME
STREET ADDRESS | 172 MADALYN CT STREET ADDRESS
CITY-5T-2IP AUBURNDALE FL 33823 CITY-§T-2IP
TRE [J perete uts [ Change [ Addition
NAME - HAME - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TINE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2IP CITY-SE-2IP
TITLE O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or disector
of the corporation or the receiver or trustee empowsred 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, witn all other like empowered.

ot
SIGNATUR %m%mxoneé

ﬂ’:”""" ‘8/5/09 (3b3>307 -0t35

Cae Dayt:me Prione #




