2007 FOR PROFIT CORPORATION
ANNUAL REPORT ——

FILED ,
Mar 01, 2007 08:00 A

DOCUMENT # P04000121374

1. Entity Nama
GUILLEN'S EXPRESS TILE & MARBLE, INC.

Secretary of State

Mailing Address

5405 5TH STREET WEST
LEHIGH ACRES, FL 33971

Principal Placa of Business

5405 5TH STREETWEST
LEHIGH ACRES, FL 33971

DO NOT WRITE IN THIS SPACE

0O

01232007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
11-372499%9 Not Applicable

5. Certficate of Status Desired $8.75 Additional
Fee Required |

6. Name and Address of Current Registered Agont

GUILLEN, ROBERTO A
5405 5TH STREET WEST
LEHIGH ACRES, FLL 33971

‘DO NOTWRITE' |
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Signature, Iyped of printed name of regislierad agent and Lile if applicable,

{NOTE Regitlarad Agent 81Gaature reauired whan relastatingl DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contnbution.

9. Electien Campaign Financing

$5.00 May Be
Added to Fees

10, ' OFFICERS AND DIRECTORS |

MLE CEQP

NAME GUILLEN, ROBERTC A
STREET ADDRESS | 5405 5TH STREET WEST
CITY-57-2IP LEHIGH ACRES, FL 33971

WILE V'

NAME GUILLEN, ERVIN A
STREET ADDRESS | 3970 20 PL SW
CITY-ST-2IP NAPLES, FL 34116

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

TMLE

NAME

STREET ADDRESS
Ciry-§i-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

 O000ES2493 q
03¢ 12/07-80020-017 158:75

DO NOT WRITE
IN THIS SPACE

b ‘

indicaled on this report or supplémental regort is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director

12. | hereby certify that the iniormaliqnsﬂmf? with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
of tha corperation or the receiver of trusiad empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witlf' ap-dddrasgewith all other Iiks empowered.

SIGNATURE;

D# Daybms Prone #




