2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 09,2008 08:00 Al
DOCUMENT # P04000010187 Secretary of State

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

Principat Place of Busingss Mailing Address
10184 SLEEPY BROOK WAY 10184 SLEEPY BROOK WAY
BOCA RATON, FL 33428 S BOCA RATON. FL 33428 US

LR

01052008 No Chg-P CR2E034 (11/05)

4, FEi Number Applied For
Y 20-0607436 Net Applicable
: 8. Certficale of Stalus Desired ] $8.75 additional

Fae Requirad

6 Name and Address of Current Reglsterad Agenl

e

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

‘HIS SPACE
o Bl il

8. The above named entity submits this stateraent for the purpose of changing its reglstered office or reglstered agent or both in the State of Flonda | am lamlllar wuh and accept
the obligations of registerad agent,

SIGNATURE . .
Sigratucs, (yped o pricted name of registered agent and uda il applicable. {NOTE. Registerad AQen! Hgnaturs sequired whan einslating) DATE- - - .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ! 'r AR T4 s
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (D Addedto Fees 042103300 I':}--ﬂi £ 150,00 ]
10. OFFICERS AND DIRECTORS | B ewiesse Tdundpdentns CITD G s ST B i ,;g.gfr,;»‘
Tme P T UG Ve s : S m K1
NAME MC INTYRE, LONNIE D Tosa. . 1 S

STREET ADDRESS | 10184 SLEEPY BROOK WAY
CITY.S7-2IP BOCA RATON, FL. 33428
TITLE 8

NAME MC INTYRE, LONNIE D

STREET ADDRESS | 10184 SLEEPY BROOK WAY
CITY-ST-2IP BOCA RATON, FL 33428
TITLE T

NAME MC INTYRE, LONNIE D . .
STREET ADDRESS | 101184 SLEEPY BROOK WAY co
cmv-sT-20 | BOCA RATON, FL 33428 R

TITLE D

NAME MC INTYRE, LONNIE D
STREETADBRESS { 10184 SLEEPY BROOK WAY
CiTy-5T-2P BOCA RATON, FL 33428

TTLE
NAME
STREET ADDRESS
" CITY-87-2IP - ’ Lo

e R ¢
HAME ‘ 4L ) t. . N I "
STREET ADDRESS AR )
CITY-ST-2P . e

; ..
PR .
w?- i - e dz,wu.s

12. | hereby certify that the infarmation supplied with this filin é; does not qualily for the exemptions contalned in Chapter 119 Flonda Statutes. | further’ cenlfy that the mlormallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1111 I
changed, or on an attachmen! with an address, with all other hke empowered.

SIGNATURE:/\&I««.-}. /Q.Mem, Lannie D. MeTrriy e, Y-68  SLi-719-¢798

BIGNATURE AND TYPED OR PRINTED NAME OF ’VGNING DFFIGER OR DIRECTOR Dals Daytima Prone ¥




