2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED ;

DOCUMENT # P03000153067 ~ Feb 05, 2007 08:00 AM |
1. Enily Namo Secretary of State
ANDREWS TILE & MARBLE, INC. ry ‘
Principal Place of Businoss Mailing Addross
2592 OSAGE RD, PO BOX 1383
OO
2. Principal Place ol Business - No P.0, Box # 3. Maiting Addross ;
Suile, Apt. #. otc. Suite, Apl. #, ¢ic. 18t MOORE CR2E034 (10/06)
City & Staio City & Slate 4. FEI Number Applied For
33-1078840 Not Applicablo
Zie Country ap Couniry 5. Cortficate of Status Desirec O gese'ggql’;:jeddmonal
5. Name and Address of Current Reglisterad Agaent 7. Name and Address of New Registered Agent
Name
COLON, STEVEN
413 BAYSIDE LANE Stroot Adoross (P.O. Box Number /s Not Acceptablo)
NOKOMIS FL 34275
City FL I Zip Code .

B. Tho abovo named entity submils this slalomont for the purpose of changing ils registored ofiice or registered agenl, or bolh, in the State ol Florida, | am famuliar with, and accapt

tho obligations of registered agont

SIGNATURE

Signature, yped of prnied nama ol tegsterad agent and Wile © apphcaile,

(NOTE: Reg'siered Agent sgnature required wiio i remnistating

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Eleclion Campaign Finanging
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

s P 1 patete o ] Ghange [ Addilion
NAML ANDREWS, ALAN W NAMI HOOO00E237r4

ST ET AoDRFss | 2592 OSAGE RD. STREFT ANDHLSS nas1 3 7';#_:5,{]@1'"’_11 16 150.00

eiy-st-zp | VENICE FL 34203 RITY- S1-21P e R

i [] Delete nie O change ] Addition
NAME NAME

STULTADDRS S5 STRLET ADDRLSS

CITY - ST-7IP CUY-S1-2IP

T 3 Dalete e [Jchange  [3 Acdition
NAML NAME

STRHEE ADDHI SS SIHLT ADIRESS

GIrY-$1-21p CITY-$1- 24P

mi O pelele mr I change (7] Aagition
NAME NAMF

SIRTT ADDRF 55 SIRILT ADDRLSS

CIY-S1-/1P CITY-S1- 7%

ML [ peiete ILE O change [ Addition
NAMI. NAML

STREET ADDR! 85 SR LT ADDRE §5

Cliy-SI-2Ip CAY-SI-2P

THE [ Doiere THiLE [ change [ Addition
NAME NAMI,

STRIET AL S5 SIREET ADDRIESS

CITY- S1- P CIY-St- 2P

12. | hereby certify that tho informalion suppliod with Lhis fling does nol qualily for the exemplions contained in Seclion 119, Flarrda Slalutes. | urther cerlify Lhal the information
indicated on Lhis raporl or supplemental report is true and accurate and ihat my signature shall havo the same legal effect as if made under oath: that | am an officer or direclor
of tha corporation or the receiver or trustoe ompowared to execule Lhis report as roguired by Chaptor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

il changod. or on an allachmenl with an address, wilh all other ke empowerod.

SIGNATURE: &_@Mﬂ LAY ), ARG SS P F-0 7 7;%//? 562/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayuma Phone ¥




