_—

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR™ FILED

DOCUMENT # P04000025972 Apr 17,2008 08:00 Al
1 Enty Name Secretary of State
PHILIP P. RUCHO TILE & MARBLE, INC.
Piincipal Place of Business Mading Address
PO BOX 40792 : PO BOX 40782 '
T T Hll”m mllw |‘|H ||“' "W Ilm "“l “II‘IW”'”‘ ‘Il’l ”l’m “ !m
2. Principal Place of Business - No PO, Box # 3. Mading Address

Suite, Apl. #. etc. Suile Apt. #, atc 1st MOORE CR2E034 (10/07)

City & Btatz City & State 4. FE! Number Applied For

56-2438090 Not Apglicable
n Caurry ap Country 5. Certificale ol Status Desired O $8'75 Addirional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nare

nggng:\L-%ﬁﬁivhéAggNNE Street Aduress {P.C. Box Number is Not Acceptable}

GULFPORT FL 33707

City FL Zip Code

8. The apove named entity submits this statement far tha puroose of changing its registerad office or regustered agent, or cotn, in the State of Florida. | am farliar with. and accept
the obngations of registered agent.

SIGNATURE

Segnnlure, typed Of prniedd anm of rey-sirud agactaned tle [ acpleagio INGTE Registietad Agent sigioterr “duured wior roncinbrg) DATE

9. Election Campaign Financing $5,00 may Be
Trust Fund Contribution.  []  Added te Feas

:

- SR N
OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

P 7 peete TILE O] change”  (J Addition '

RUCHOQ, PHILIP P NAME
STREET ADDRESS { PO BOX 40792 STREET ADDRESS
Y- 51- 219 ST PETERSBURG FL 33743 CITy-ST-Zip
TLE [ oeete TLE (Jchange [ Addition
NAME HAME r
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip _ CITY-$T- 2P
it (7 beiete e 3 « LI Acdifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
LIy S1-21P LY~ ST- 7P
RE L1 Defete TALE {Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIRLE [ Deigle TITLE [change  [J Additian
NAME HANC
STREET ADCRESS STREET ADDRESS
CIfY-ST-219 Y- §3- 20
TTE [ Deiate e [ Changs [ Adaition
NEME HEME
STREET ADDRESS STREET ADDRESS
CTY-$1- 1P GITY-ST- 2R

12. | hereby cerlity that the informalicn supophed waith i filing does not qualify for the exernctions contained in Section 118, Flerida Statutes. | furiner certify that the intormation
indicated on this report of supplemental report is trie and accurate and that ny signature shall have the sama legal etect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustse empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an attachrent with an_address, with ail ather like empowered.

SIGNATURE: PHic it P fac/,‘cg Y~/p-0 4~

YPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR [Px it Nyl e Pronnn »




