2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P04000008044 Jan 29, 2007 08:00 AM
1. Entty Name o Secretary of State
JAMES NAU TILE & MARBLE CO.
Principal Place of Business Mailing Address
570 SW SOUTH RIVER DR #203 570 SW SOUTH RIVER DR #203 .
NN RN
z. Pnncx;:a Place of Business - No PO on # | 3. Mailing Addross
SAME AS Ao VE Same A ABGVE
Sute. Apt. #. cle Suic. ApL ¥, cle. 1st MOORE CR2E034 (10/06)
Ciy &Statlc T "City & State | e FErumber 1raR | | Applicd For
11-3710082 | ot Asplicabic
2 Country o Country 5. Cortificate of Status Dosired E§ gi gfqg:f;’ma'
- &. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent )
) o T Name /
SPIEGEL & UTRERA, P.A. N e
1840 SW 22ND 8T, Strect Addreds Pb Box Mumber is Mot Accepiable)
4TH FLOOR I
MIAMI FL 33145
City FL [Zsp_(_:odg

"B, The above named ontity submits this stalement for the purpose of changing ils reg%s%eée?ﬂ?}ﬁice o reg%siered_ager;t. cr?sih in the Stale of Florida, 1 am familias vgxﬁ_:, and accept
the obligations of registered agent.

SIGNATURE

Sgratuce, typad of cordad rame O wQIstead sgent and iz * aoplcakle {RCTE Ragsiensd &gent sgretum recuisd when remstaung} BRIE

FELE NOWﬂ! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

Alter May 1, 2007 Fee Will Be $550.00 Trast Fund Contribution. L

N Addedto Fees
Make Chack Payable o Florida Department of State ¢ os
10, GFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
G PSTD 3 Delete aie O change [ Addition
MAME NALL JAMES M NART i}

ON00EN3413

sifEeT aboRess | 570 SW SOUTH RIVER DR #203 STREET ADDRISS EE ’,f{} }?Q?—’S;}gﬂg“ﬂ 3.3 ]_SQ gﬁ
viv-si-ap 1 STUART FL 34997 CIFY ST 71 ; )
H] 1S O paste HIF i Ol change [ Addilion
NAKE Haks
STREE [ ADDACSS SIRECT ADDRESS
RIS P o817
Hitk O petste T DOl cmnge ) Avoilion
NAME . .- e m e = e e e T mome e NAME . P . .. _-
STRET ARORESS SIREES ADDRESS
CfTY 8% AIF LY 51 &F
T 7 peiste L P Chenge [ Addision
NAYE SAME
STREC) ADDRESS STRIET ADORESS
City <7 7P City &1 2P
11183 7 Delele TiRE CIchange O Addition
Nk NAML
SIFLLT ABDRESS SIREET ABBRESS
G ST ap CiTY-S1-2F
e 7 Delete THLE (O3 Change ] Additien
WAME MAME
STREFT ADORESS SIRLET ADDPESS
City 81 P CITY-ST 2P

12, | horeby certify that the mformauea supphed with this Tl Img does not qua!afy for the axempiions contained in Saction 119, F!enda Statutes, 1 further cerify that the information
indicated on this report or supplemental repot! is rue and accurate and that my signature shall have the same leé;ak effect as i made under oath; that | am an officer or director
of the corporation or the recewer or yustos ompowered 1o execule this report as requl{ed by Cha;}ter 607, Florida Siatutes; and that my name appears in Block 10 or Block 114
if changod, or on an attachment with an address, with all other like empowered.

SIGNATURE: 74nw-/ TaMES M VAL fPRES Jaﬂ 07 (WW?;Q 22.3-0P7

EK}N’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORF DIRECTOR e Phona 4




