2005 FOR PROFIT CORPORATION ADr 2513‘12%51;)800 am

ANNUAL REPORT

DOCUMENT # P03000153067 ecretar y of State
1. Entity Name 04-25-2005 90247 002 ***150.00
ANDREWS TILE & MARBLE, INC.
Principal Place of Business Mailing Address
2502 OSAGE RD, assaoseenn, 208, /333
VENICE, FL 34293 VENICE, FL 34293 § &/ R ¢/ N .
= S A T
Suite, Apt, #, elc, Suite, Apt. #, elc. 04162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
33"" ‘ 0768 L"O Not Applicable
Zip Couatry o Country 5. Certificate of Siatus Desired O ?g;gesq ;\igﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLON, STEVEN
413 BAYSIDE LANE Street Address (P.O. Box Number is Not Acceptable)
“NOKOMIS, FL™34275— — — : = : == oo etmems, oo Tleme
City FL I 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed rame of regisiered agen and fitle if applicable. (NOTE: Registetad Agent signature requited whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o 3 Delete e {Jchange [ Addition
NAME ANDREWS, ALAN W NAME
STREET ADDRESS | 2592 OSAGE RD. STREET ADDRESS
CIvY-ST-ZP VENICE, FL 34293 CITY-ST-TP
TME O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CTY-ST-27
TINE [ Delete TITLE FJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P . B o o Remeste | o
TLE 1 Delete TITLE Cichange [ Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ Delete THLE Clchange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P L . CiTY-5T-7IP
TEE s - - [ pelete THLE Ocnge [ Addition
HAME . v NAME
STREET ADDRESS § . ‘ STREET ADDRESS
CHY-ST-2P - - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin, does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my narme appears in Block 2 r Blogk i1 if
changed, or on an attachment with an address. with alt other like empowered. & -

JLAN 0. IWORE S Y-R0-08 Y B

Dyt Phosg #

SIGNATURE:




