FILED
Sgp 08, 2005 8:00 am
¢

2005 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

DOCUMENT # P04000081740 09-08-2005 90070 036 ***550.00
1. Entity Name
NICK MCEWEN CERAMIC TILE AND MARBLE INC.
Principal Place of Business Mailing Address
1275 PRICE CIRCLE NW 1275 PRICE CIRCLE NW '
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 - 50065665
e s s MR REAAR SN WM
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 2277001 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | fg';lasql‘::‘:éu"“al
6. Name and Address of Current Registered Agent ". 7. Name and Address of New Reglstared Agent

Name

MCEWEN, NICKY
1275 PRICE CIRCLE NW Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL | Zip Code

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

SIGNATURE
Sigratwee, typed or printad name of regrstared agent and e il applicable. (NQTE: Ragistared Agent signature raquired when reinsiating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campeign Financing $5,00 May Be
Due by September 7, 2005 Trust Fund Contribution. 00 Addedto Feas
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TiTE [Jchange [ Addition
NAME NICKY, MCEWEN NAME
STREFT ADDRESS | 1275 PRICE CIRCLE NW STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-s1-2P
TITE V' O Dalete TME [J Change  [J Addition
KAME MCEWEN, TAMMY RAME
STREET ADDRESS | 1275 PRICE CIRCLE NW STREET ADDRESS
ciry-s1-2IP PORT CHARLOTTE, FL 33948 CiTY-5T-21P
TIMLE 3 betets TME [J Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TIME [ Cchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-ST-ZP CIFY-§T-2P
THLE ] Delete TIMLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-51-2P
TIE [ petete e [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZP

12. I nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, [ further certify that the information
indicated an this report or supplemental rpport is true and accurate and that my signaturs shall have the sams fegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or irugsffe empowered to exacute this rgport as required by Chapter 67, Florida Stalutes: and that my name appaars in Bleck 10 or Blogk 11 if
changed, or on an atlachment with dress, with all othpwlj rad

SIGNATURE:

2725705

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone #




