2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000025972 Jul 27,2006 08:00 ANV
1. Enlty Name Secretary of State
PHILIP P. RUCHO TILE & MARBLE, INC.
Principal Place of Business . Maling Address -
PO BOX 40792 PO BOX 40792
2. Principal Place of Business 3. Mailing Address
Suile, Apl. # etc. Sute, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEIlNumber  pe 2438000 Apglied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REISEN CPA, MARIANNE
6219 14TH AVE. SO. Strest Address (P.O. Box Number 1s Not Acceotable)

GULFPORT FL 33707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered omce or registered agent, or boln, in the State of Fionda, | am tamilar with, and accepl the
obligations of registerea agent. .

SIGNATURE

Sqgnalure. lypen o prnteds Name of ragisiensa agont and e 4 applicable {NOTE: Regstorec Agant signalurn roquied when rainsianng) DATE

S.607.193(2)(b}. F.S., allows for the waiver of the $400.00
late fes. By checking this box, the corporation certifig, id
not receive prior notice. Fee to file is $150.00.

9. Elechon Campaign Financing $5.00 May Be
Trust Fund Contnbution. [ Added to Fees

10. . OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME . P O nelate Tme [Dcrarge 3 Addition
NAME RUCHO, PHILIP P NAME

streeT anress | PO BOX 40792 STREET ADDRESS UR0D00S 2375

ov.st.ze | ST PETERSBURG FL 33743 5T 7P 07/27/05~-20003-002 150, 00

TiLE 3 pelete TIME |___| Crange [ Aadtion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 7P CITY-S7- 2P

i3 [ pelete TILE [ change [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ci¥- 5T-2IP omY.ST- 2P

LE [ pelete TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiIY-ST-2P . oy -sT-ZP

TILE . O oelete WILE Ochange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- 21P omY-SI- 2P

e {1 pelete TIILE [Jchange  [] Addition
NAME NAME

STRILT ADDRESS STAFET ADDRESS

GTY-ST- 2P £ITY-ST- 2P

12. | nereby certify that the information supphed with this fling does not gualify for the exemplions contained in Chapter 119, Flonda Statutes. 1 further certify that the information
indicated on this report or suppfemental report is true and acourate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, cr on an attachment with an addrass, with all other like empowered

SIGNATURE: /4 ///) P Ko ho 2206
SIGNATYRE AND TYPED OR PRINTED NWWFHCE" OR DIRECTOR Date Trmyrera Priomo »




