ca

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000061847

1. Entity Name
CENTRAL FLORIDA TILE & MARBLE, INC.

Principal Place of Business Mailing Address
5925 NAVAID WAY 5925 NAVAIO WAY
ORLANDO, FL 32807 : ORLANDO, FL 32807

A0

04282008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE = AoPRAFS

20-0968701 Rt Aopicabic
5. Conliicatoof Staus Desved 1 98- zfqmmonal

8, Name and Address of Current Registered Agent

S5 NAAIO WY DO NOT WRITE
ORLANDO, FL 32807 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE.
Signeiure. typed or printéd nirms of agent and tite i (NOTE: Registened Agent signeturs requined wher nsinetating} DATE
§ 9. Elaction Campaign Financing $5.00 mayBe ”
Arof May 3, 2000 Foo wit be 355000 | TsiFndGowison. [ Aawowrew | oo pUO00SAEEH)
10. QFFICERS AND DIRECTORS I
TMLE P
NAME GRISSOM, ANTHONY G

STREET ADDRESS | 5925 NAVAJO WAY
CiTy-S1-2P ORLANDO, FL 32807

TIRE v

NAME COWART, STEVEM
STREET ADDRESS | 7007 HERSHEY WAY
GITY-ST-2IP ORLANDOQ, FL 32822

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 t am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this repon &3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an plfdress, with all other like empowered
SIGNATURE: ¢,/, ~od- No/ Jo3 ~ 3G
Dwytine Phone #

May 02, 2008 08:00 ANV
Secretary of State



