2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 08:00 AM

DOCUMENT # posoopoosoda™

1. Ertty Napo Secretary of State
JAMES NAU TILE & MARBLE CC.
Principal Place o Business __Mailing Address
570 Sw SOUTH RIVER DR #203 570 SW SOUTH RIVER DR #203
T T Iﬂ‘m ‘B “ﬂ‘ Mh mﬂ lnﬂ mﬂmﬁ m” mn “‘H mﬂ'mm {] ml
2. Pringipal Place of Busingss 3. Mailng Aggress
Sulte, Agt, I}, sto. Suile, Apl. #, efc. 1st MOORE CR2EG34 (10/085)
Sy B o Crly & Staie 4. FEI Number Aprved For
3 11-3710982 %’ Not Applica:
Zip Country Zip Country . $8.75 adaitonal
E 5. Cenficata af Scatus Dastrad 1 Fee Required
'__ﬁ_ —Wj:gFame and Address of Turrent Registered Agent 7. Name antf Addlress of New Registgred Agent
MName I
SPIEGEL & UTRERA, P.A.
1840 SW 22ND 5T. Steet Address {P.D. Bex Number 15 Noi Acoepiabie)

4TH FLOCR : -
MIAMI FL 33145

City FL inp Code

he pbigatons of registered agenl.

SIGNATURE

Squaluie tppend of proned raroi O regrsleied agent ahd Gl 2 anpheatls (NDTE Regrstored AQem SIQNIIE Minnesd Wit cansiaiiyj . DA
FILE NOWW! FEE IS $150.00

After May 1, 2006 Fee Wil Be 8550.00 ~
Make Check Payable to Florida Pepartment

9. Election Campargn Financiy $5.00 May &
Trust Fund Contribution. L) Added to Fess

E GEFIGERS AND DIRECIOHS 11. ___ ADDIIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PSTD 1 peicte TiliE DiChenge  }ra™
NAME NALU, JAMES M NANE
SIREET ADDRESS {570 SW SOUTH RIVER DR #203 SWLET AGORESS BOO000484113
ISP ISTUART FL 34997 OIF-ST- 2 g4/ 12 RE-3002 ¢-U05 15000
WL 3 Delata kL {JChange  [Jar
FAME HANE
STREET ADORLSS STRLET ADBRESS
ce-S1-ap Ly -57- 7P
e D ol Bl - . D Change D At
AL BAML
STCET ADOTLSS S1LLT AGORESS
Y-St 2P CIFY-ST- 2P
T O petete Tiee 0] Coange D1 i
HAME NAME
SIBEET ADURLSS ) . STREET ADDRESS
CIFY-81- 01 CIRy-§1- 2w
HILE 3 petele TiiLE Ulchange T ai
AV HAME
SIREET ADDIRSS STREET ADDRESS
CITY-51-2P Y-S5 I
BRE T perete URE O3 Change [J A
HAME raNE
SHIELS EDDRESS STRLET ADUHESS
Y-S5 0P cire-§1- 29

12. 1 noreby cerufy (hat the miomaton Eup}phed witlh Itns Jiling does nol quably for the exemptions contained 1 Section 119, Fionda Slatutes | luriher Gecldy that thie inldimais
mdivated on s repart or supplementat repart is ue and accurale and hat my signature shall have 1he same Jegal Bifect as if Made under gald, that 1 am an officer of dirou
uf the coipuralian ar the (ecaver of irusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name sppbars in Block 10or Black

it chnged, @ ar an anachmeal with an address, V\m( liiffmpowered. N’
™ Tl Tames M. (YA K 3{_15{“ (772) 223~ 0%y

SIGNATURE:

[CHATURE AND TYFED Gt PR TED RAME DF SIGHING OFECE R OF OWREETAR Davtrs Pronn §



