2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # PO300C156874

1. Entity Nama

MARRIOTT TILE COMPANY, INC.

Apr 03,2006 08:00 AM
Secretary of State

L
Principat Place of Business Mailing Address
1123 NW 192ND AVE. . 1123 NW 192N0 AVE.
GAINESVILLE FL 32609 GAINESVILLE FL 32609

RN BRI EY

2. Prncipal Place of Businass 3. Mailing Address

MARRIOTT, BRYAN
1123 NW 182ND AVE. .
GAINESVILLE FL 32608

Suds, ApL. 4, slo. Suite, Apt. #, etc. tst MOORE CR2EG34 {1Q/05)
City & State Ciy & Sge 4. FEL Number Apphisd For
] i 55-0854468 Not Applic:
Zp Counity 1 ap Cauntry 5. Certificate of Stalus Dasired s $B'TS Addiignal
Fag Required
8. Name and Address of Currenmt Registered Agent 7. Name snd Addrass of New Registered Agent
Name

Street Addrass {P.G. Box Number is Nol Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIENATURE

8. The above named entity submils this stafement for the purposs of changing s registeted office or registered agent. or poth, in ina Stals of Fionida. { am famillar with, and acoeg

Sigriatuce, typed & prined narte o registarad agant and Stic { applicabie

FILE NOWH FEE 1S $150.00. . .o
+ . Aftec May 1, 2006 Feg WHI Be $550.00 . ...
_ Make Cheek Payahle to Florida Department of State ..

NETE. Rogaiavnd At Sonahirs 15k 0 when ceirstalng) OATE
8. Bleciion Campeipn Firercing $5.00 may 8o
Trust Fund Cortribution. T3 Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 11
e [D 2 elete THLE Ol Change 3 Addition
NAME MARRIOTT, BRYAN RAWE ) ﬂ{] ’i:;géqg e

STREET ADDRCSS | 1123 NW $92ND AVE. SIREES ADDRESS /1 70550 g‘f-ﬂ?ﬂ 158.00
Cry-57-2° GAINESVILLE FL 32509 OmY-3- 1P

hn O oewe nnE C3 Change [ Addition
NAKIC HAME

STREET ADORESS STALET ADDRESS

CTy-ST-ZP CITY-S1-28

wiLe 3 et Ui [ Change [ Addition
MNAME NAME

SIREET AGDRLSS SIRELY ADDRESS

Cyyy-8T-717 CiTY-S§- 2P

e t [ valete TIHE [ Ghange 7 Adeition
NAME NAME

STREEY ADURESS SIRELT ADBRESS

Y -51-Ip CitY-S1- 257

e C7 et TIILE [ Clangs 13 Acditien
HAME NAME

SIREET ADRAESS STALET ADBRESS

GIFY-ST-Zi L CHY-S1. 2P

WE i 3 petere HiLE {1 Change 3 Addition
Masc NAME

STRECT AGDRESS STREET ADDRESS

C¥FY -87-2 Oy -53-2P

if shangad, ar an an aflachment with an address, with alf other ke ampowes

SIGNATURE: RY¥AS  MareigtT

NATURE AND TYPED OR FAMNTED NAME OF SIGNI}KBFFZC

12. | hereby cenily that the wnformation suppied with this Tiing dees not qualily for Ihe exemplians contained in Se
indicated on this repoft or suppiemental regort is true and aecurate gnd thal my signature shall bave {nges
ot the corporation o he regeiver of trustad empowered 10 Bxecute this repar as required by Chapig

ion 118, Florida Statstes. § further certly thal the information
e legaetfect as if mada under oath, that | am an ofticer or direcior

]
B47, FloridgrStatutes, and that iy name appears in Biock 10 or Black 11

3-2s Db 352-359-250}

Bate Caytme Prona §

e VDS
DIRECTOR



