- *R‘EOOB FOR PROFiIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000120066 Mar 13, 2008 08:00 AN
L e Secretary of State
EURCPE TILE & MARBLE DESIGN, INC.
Piircipal Place of Businass . Mailing Acldress
8145 SANCTUARY DCRIVE 8145 éANCTUAHY DRIVE
UNIT # 1 UNIT # 1
NAPLES FL 34104 NAPLES FL 34104 .
g : IO 0
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, ApL. #, etc. ‘ Suille, Apt #, elc. 15t MOORE CR2E034 (10/07)
City & State Csty & State 4. FEI Number Applied For
. ' 20-1506353 Not Apglicable
2 Country Zip Country 5. Cerficate of Status Desired O ?g? Zg‘ L’:f:&"“"a'
6. Nama and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Narme
ga%hé%ﬂb%xslyLADnjVE "1 Street Address (P.Q. Box Number is Not Acceptable)
UNIT # 1
NAPLES FL 34104
City FL Zip Coda

8. The anove named entity Submits this staement for the purpese of changing its registered affice or registered agent, or cotl, in the State of Flerida. | am familiar with, and accent
the cbiigations ol reyistered agent.

SIGNATURE

Sgnatune, typdod oF e M Of g Skcred adeet @ vl Lie | arpleacio. {NGTE Regisiaad AJerl Snatues retuirers wholy romnvisiingy DATE

SEIE NOWIN ; FEE 18,150,007
4 fter May 1 2003 Faa Wl" Ba 5550 00,
"Make Check Payable to Florlda Departmeni ar Statei_

9. Flaction Campaign Financing $5.00 nvay 8¢
Trugt Fund Contibution ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,.D [ ngiete L [ Coange 7] Addinion
SikME HOGNOGI, GAVRILA NAME HINONNES TR
STREET ADDRESS | 8145 SANCTUARY DRIVE UNIT # 1 swerrenoArss | o LR 2 (hl -
U4,fu1 MA-200i-n2z 150,00
Ciry-51-2i9 NAPLES FL 24104 CTy-5T- ZIp
TILE 7 vetete TiLE [JChange [ Addition
NAME RAME
STREFT ADDRESS STREFT ADDRESS
CITY-51- 717 CITy-§1-21P
ILE 3 pelete TmE [ Change  [J Addion
NAME - - - HEME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 peete TIiLE [ Change ] Acdition
HAME NAML
STRE[T ADDRESS STAEFT ADDRESS
GITY-S1. 70 CIY-51- 2P
TINE [ peigle e [Ochange  J Addtion
HAME HAME
SIREEY ADURL3S SIRCET ADDRESS
GiTY-S1-2IP CiTY-S1-20P
TITLE T Dalete TELE O thange 7 Adddian
NAME HAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57- 21

12. | hereby certify that the information supglied with this filng doas net qualify for the exermptions comtained in Section 119, Florida Statutes | furthar certify that the information
indicatod on this report or supplemental repart is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee esmpowered o execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 15 o Biock 11
it changed, or on an aftachment wilh an address, wnr all other ke smpowered.

SIGNATURE: K. 023. (0. 2F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate DNaytme Phioon ® !




