2008 FOR PROFIT CORPORATION
ANNUAL REPCRT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # P03000156874

1. Entity Name

MARRIOTT TILE COMPANY, INC.

01-29-2008 90006 038 ***150.00

PrAncipal Place of Businass

1123 NW 192ND AVE.
GAINESVILLE, FL 32609

Mailing Acdress

1123 NW 19280 AVE.
GAINESVILLE, FL 32609

4001198

2. Principal Place of Business - No PO, Bos #

3. Mailing Address

R WTERG A AR

Suite, Apl. #, etc.

Suile. Apl. 4, &1c.

01142008 Chg-P CRZ2E034 (12/06)
City & Stale Cily & Slale 4, FE| Number Apphed For |
55-0854468 Nt Applicable
7i Countr Zp Country ) .
P Y P Y 5, Cerificate of Status Desired (] $8.75 Adaitonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARRIOTT, BRYAN
1123 NW 192ND AVE.
GAINESVILLE, FL 32609

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

City

FL l Zip Code

8. Tha above named entity submirs this statement for the pafpnsa of chafiging its registered office or registerea agent. or botn, in ihe State of Florida. | am famiiiar with, and accept

N

il _/.y g o regrined age and

the ohiligait

SIGNATURE

of register cent.

iiloe

Lok sole

G Hegs

2ol RGO GK MUl Stk A EnG) DAale

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After hqayl 1, 2008 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
{ILE D O Delate e O Change [ Acdikon
HAME MARRIQOTT, BRYAN NAME
SIREET aDORESS | 1123 NW 192ND AVE. SR AEIRESS
CHY-37-2F GAINESVILLE. FL 32609 GiiY-Si 4
TILE O Delere IHE [ Change [ Adanion
HAME NAKE
SiRLLT ADDRESS SIHEL [ AUORESS
CiiY $1 2P St
TILE [ Detete TIHLE O Change [ Addiion
AR NEME
STREET ADHRESS 1 ADORESS
CHY $1 2 ity S0P
L O pelete itk [JChange  [] Acuition
HAME HAKE
STREET ADARESS STREET ATDRESS
CiIY-§7-21P ity SP- 2
I O telete Mtk O Change  [J Amdition
[ HAM,
STHEET ADDRESS SIREE) ADDRESS
omy-31-2P CHY-5T-21P
THLE 7 Detete HILE Jchange (] Acdition
NAME Kottt
SEREET ADDRESS STREE} AJBALSS
oHY.§1-7P CIY-5i- 0P

12, | hereby carlify that the informotion supplied wilh this filing does

of the corporation or the recenver or irusiea smpowered (0 2xecule s report

changed, of on ar with all nther like empowsnef.

SIGNATURE:

HEChmant with an ag,

nol guelity for the ewfnpﬂons contained in Chapter 119, F Ioncd Statutes. | further certily that the information
indicated on lhis report Or supplemential repor! is 1ru? and accuraie and thal my Sie Tyl nave 10 same legal slfect as il made under oaih; that | am an aofficer o1 diractor
e Teciten byfonapler GO7. Florida Staiutes; and that my name appears in Block 10 or Block 110

o«
, SiGNAIUW TYPES OR PRINTED NAME OF SIGNHG OFFICE OR DIRECTOR

ilMlu% 391 -3(1-34%

Dazvinr 2 Provg &




