FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000107787 03-19-2007 90058 010 ***150.00
1. Entity Nama
T & C TILE AND MARBLE, INC.
Principal Place of Business Mailing Address quusbJog
426518 PL. SW 4265 18 PL. SW
NAPLES, FL 34116 NAPLES, FL 34116
P 7O S TR LA R
Suils, AplL. #, elC. Suite. Apt, #, etc. 03102007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-1396897 Not Applicable
e Country 2o Couniry 5. Certificate of Status Desired a ?2{ gesq:';f:é“"“a'
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, TOMAS F
4265 18 PL. SW Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34116
City FL | Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatians of registered agent.

SIGNATURE
. Signature, typed or prnied name cf regisiered agenl and Lie ¥ aooacank {NOTE. Ragisigred AQsat aQnaluld required when 1amsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May se -
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P {J Detete TILE [ Change [ Addition
NAME LOPEZ, TOMAS F NAME

STREET ADGRESS | 4265 18TH PL SW STREET ADDRESS

CITY-S7-2P NAPLES, FL 341186 CITY-ST-2P

fifLe VP T Delete TITLE COiChange [ Addition
NAME CARCAMO, CARLOS H HAME

STREET ADDRESS | 4285 18TH PL SW STREET ADDRESS

are-sT-np | NAPLES, FL 34116 crry-51-2p

TIME -18 1 Dewete T (D change [ Additon
NAME CARCAMO, SADY J HAME

STREET ADDRESS | 4265 18TH PL SW STREET ADDRESS

ciy-St.7p NAPLES, FL 34116 CITY- ST 1P

TITLE i) Delete Hil3 O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-S1-2p

INTLE i Delete TIILE [ Change  [] Adaition
NAME HAME .

STREET ADDRESS SIREET ADDRESS

GITY-S1-2P CHY-ST-2P

TITLE ] Delele HILE ] Change (] Acdition
NAME NAME B
* STREET ADDRESS STREET ADDRESS

City-§1-2P EITY-5T-2P

12. | hereby certity that the informalion sugplied with tnis filing does not qualify for the exemplions contained in Chapier 118. Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report (s irue and accurate and thal my signatute shall have the same legal eflect as il made under calh; that | am an oificer or director
of the corgoration or the receiver or rustee empowared {0 axacute his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an acdress. with all other like empowersd.

TomaA-k . LobPFz
SIGNATURE: _'T/ Aot Pres, p e 7 5!‘_10,/0'1— 33437~ ff:t&(

Davisne Phone #

GNING OFFICER OR QIRECTOR




