¥ 20086 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
" Mar 20, 2006 08:00 AM
DOCUMENT # P03000157027 - ‘ Se cr:atary of State

1. Cntity Mame

MARKUR TILE, INC.

Principatl Place of Business $afling Address
16201 NE US HIGRWAY 301 PO BOX 489
WALDC, FL 32694 WALDO, FL. 32694

LU

01102008  NoChgP CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE raT AT o

58-3774440 ot Applicable
. $8.75 agdwonal
5 Cortificale of Status Desled &) Fo Required

4. Nams and Addrass of Current Reglstered Agant

PETERSEN, KURT S ) h DO NOT WR|TE

16201 NE US HIGHWAY 301

WALDO, FL 32694 IN THIS SPACE

3. The sbove pamed sntity suomits this stalement lar the purpose of chranging its registered office ot registaied agent, or both, i the State of Florida, 1 am famBar with, and accep!
int oblipanons ol regislered agert.

SIGNATURE :
S, typed ar priviea name of registred agact and e ¥ sogcatye. NOTE: Ragistorad Agert Sgnalura raued when mINstTg) DATE

®. Edection Gampaign Financing $5.00 mayp
NOWY . Vi
Aftar Sy 1, 2006 Feo witi be $550.00 Trust fund Gontnbution. L1 Added to Foes

10. GiTICERS AND DIRECTURS 1 |

TTEE 3}
HAME HICKS, MARLENE D
STREEF ADLRESS | 16201 NE LS HIGHWAY 301

crv-st-ar | WALDO, FL 32694 ﬁ.
e o

HAME PETERSEN, KURT §
STRELT ATOOESS { 16201 NE US HIGHWAY 301 S OGS FIERe : .
G- | WALDO, FL 32694 N3O0 BI025-021 150,00

FINE
HAME

ot DO NOT WRITE

GiFy-51-27

o IN THIS SPACE

SAMKT
STRET AIDRESS
CITY- §7-79

TRE

RAME

SIMEET AODRESS
Cire-51-2P

e

MAME

STHEE] ADDRESS

CIry-§7- 21

1Z. | hereby certiy What the information supplied with this fiing does nrot qualily lar the exemptions cantained in Chanter 112, Florida Safules. [ further cedify that the information
indicatad an this repattar suppremanta‘[)reﬂoﬂ is true anc? acourate and that my signaiure shall have the same legal effect as if made undar gally, that | arm an olficer or director

of the corporation or Ihe receiver or rustee empowered ta exegula ivs report as required by Chapler 607, Florida Statutes; and that my nams appears In Block 1D oy Block $1 11
changed, or on an attachment with an address, with all pther like smpowsred.

SIGNATURE: Ldodie E D HicC 3 ol {35 2

ETRATURE AND TYPED OR NASIE OF SICHNG OFFICER OR DIRECTOR Date Phone f




