FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000152998 04-11-2007 90034 021 ***150.00

Entity Name

FALLIN TILE & MARBLE, INC.

bt B
Principal Place of Business Mailing Address
BEF5-CASHENBR. 8075 CASHEW DR.
WEBSHR 33507 WEBSTER, FL 33597
1120 \!cum ST Same.
Suite. Apt. # ele Suite, Apt. . ete 04092007  Chg-P CR2E034 (12/06)
City & Slate Cily & Slale 4. FEI Number A0 sULIS Kb Applied For
'%(OO‘FSV\ nwe = APPLIED FOR Not Appicanie
&Zi e} 1 CJE:QW(A Zip Caunlry 5. Certificale of Status Desired O Ei‘gigggyonal
|- 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
FALLIN, STEPHEN L
B0ZE-CASHEN-BR. Streat Address (PO, Box Number 1s Naot Acceptable)
WEBSTER. Fl 33507 Ala] Y GO0 S

ﬁﬁg((\(‘)‘ﬁsm W€ FL ‘%&O&C)\

urpose of changing us registered office or regisiered agent, or both, n the State of Florida. | am fariliar with. and accept

8. The above named enbity submits, this statemont for the
lhe obligations

’-J\OL\D')

SIGNATURE

Signatare. lynezlfpunled name ol gk aganl and ko b apnbcatle (NTHL Hegs e oo Agenl Signal:ire e whan s lalngy BAIC
FILE IIIOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution L] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [1 Delete TITLE Change (] Addilion
NAWE FALLIN, STEPHEN L HAME
STREET ADDRESS | BOFE-CASHEW-DR. STRECTACDRESS | % \ 2 \/()\.\ﬂ
GIv-STIP | WEBSIER, El 33597 o 170 | Beaolsuile A\ B 0!
TITLE VP 3 Delete TITLE [ Change [ Addition
NAME FALLIN, MICHAEL M NAME
STAEET ADDRESS | 34168 RIDGE MANQOR BLVD. STREET ATORESS
CITy-5T-21P DADE CITY, FL 33523 CITY-S1-2P
e T O Delete I (] Change [ Addition
HANME FALLIN, JASON L Hapar
STREET ANDAESS | 8075 CASHEW DR. STREET ADDRESS
CITY-ST-2IP WEBSTER, FL 335897 oY -81-2IP
THE 7 Delete TILE [ change £ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP oy 5T 2P
TITLE O Delete TITLE [ Change [ Addilion
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-gT-21P oty ST 2P
TITLE O Celete TIE {J change [ Addilion
NAME MARL
STREET ADDRESS STACET AUDRESS
CITY-ST-2F CITY-S1- 2P

12. I hereby certify thai Ine miormation supphad with thig liling doas not quality for the exernplions contained n Chapter 119, Florida Stalutes. | further certify that the intarmation
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an officer or direciar
of the corporation or the recever or lrustee mDowered to execute thig report as required by Chapter 607, Flonda Statules: and that my name appears n Block 10 or Block 11 if
changed. or on an atachr tHfan ad

A

SIGNATURE: 0 A 4\ o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytiniz Prone #




