.» 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000010187

1. Entity Name
L. DALE MC INTYRE TILE & MARBLE iNC.

Apr 10,2007 08:00 AM
Secretary of State

Principal Place of Business

10184 SLEEPY BROOK WAY
BOCA RATON, FL. 33428

Mailing Addrass

us

10184 SLEEPY BROOK WAY
BOCA RATON, FL 33428

us

(DMUMo

. S IR SR 01022007 MNoChg-P  CR2E034 {11/05) i
Do NOT WRITE lN THIS SPACE ; ' 4. FEi Number Applied For
o . : 20-0807436 Not Applicable
5. Certificata of Status Desired | gi.gg‘gggrl;ional

6. Namae and Adcdress of Current Registered Agent

MC INTYRE, LONNIE D
10184 SLEEPY BROOK WAY
BOCA RATON, FL 33428

.. . DONOT WRITE \

"IN THIS SPACE

i

the obligations of registered agent,

8. The abova named antity submits this statement for the purpose of changing !ts reglstered office or registered agent, or boin, in the State of Florida. | am famikar with, and accept ‘

SIGNATURE
Signature, Iyped o piinted name of ragistered #gent and Lithe H applicabls. {NOTE: Ragistorad Agent signalurd réquirad whn seingiating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees L'BBG“E‘EJ?"LEHE .
io OFFICERS AND DIRECTORS | — A RS H2 5 |

- |
TME P - !
NAME MC INTYRE, LONNIED
STREET AODRESS | 10184 SLEEPY BROOK WAY ,
erv-sT-zp | BOCA RATON, FL 33428 :
TTE S “ ,
NAME MC INTYRE, LONNIED ;
STREET ADDRESS [ 10184 SLEEPY BROOK WAY
CITY-ST-2IP BOCA RATON, FL 33428
TME T ' :
NAME MC INTYRE, LONNIE D S : ‘
STREET ADDRESS | 10184 SLEEPY BROQK WAY
GITY-ST- 2P BOCA RATON, FL. 33428 ! o Do NOT WRITE
TITLE D
NAME MC INTYRE, LONNIE D : o IN THIS SPACE .
STREET ADDRESS | 10184 SLEEPY BROOK WAY . !
ony-st-7k | BOCA RATON, FL 33428 ‘ Lo : |
TITLE -
NAME
STREET ADDRESS
CIY-ST-2P
TME
NAME ; :
STREET ADDRESS v ‘ ‘
Ty -ST-7P }

12. | hereby cerlify that the information supplied with this fiiiné;
indicated on this report or supplemental repart is true ary

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information !
accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if I

changed, or on an attachment witn an address, with all cther like empowered.

Lonnie D, M eT ot
SIGNATURE: )

SIGNATURE AND TYPED CR PRI/ NAME OF BIGNING OBFICER

DIRECTOR

3/30/07
e

Daylima Phona ¥




