FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?HSNEJ:AENT #P04000125353 05-02-2005 90980 042 ***1 50.00

T & S MARBLE & TILE, INC.

Principal Place of Business Mailing Address

25944 SACKAMAXON DR 501 N CENTRAL AVE

SORRENTO, FL 32776-9605 UMATILLA, FL 32784

s e R

x | Do L
Suite, Apt. #, etc. -~ Sune Apl #, stc. 04132005 Chg-P " TCR2E034 (107'63) -
City & State ity & Statg 4. FEI Number Applied For
li 5 I , C/} 9 ](OO 9—87 D Not Applicable
Zip Country Zﬁ;’?&"{’ an% 5. Certificats of Status Desied [ gi.;lesq&:ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLEVERSEY, REGINA Y
25844 SACKAMAXON DR Street Address {P.O. Box Number is Not Acceptable)
SORRENTO, FL 32776-9605

City FL | Zip Code

8. The above named entity submits this statement 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
Signature. typed of prinied name of reglsiered agen: and ile # applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE P [ Detets TITLE [ change  [1 Addition
NAME CLEVERSEY, REGINA Y NAME
STREET ADDRESS | 25944 SACKAMAXON DR STREET ADDRESS
CITY-8T-21P SORRENTO, FL 327769605 CITY-ST-2IP
TILE A 3 pelete TITLE [ change  [J Addiiion
HAME CLEVERSEY, MERLE NAME
STREET ADDRESS | 25944 SACKAMAXON DR SIREET ADDRESS
CITY-ST-2P SORRENTO, FL 327769805 CITY-ST-3P
THLE 3 Detete TITLE O Cange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
THLE 1 Detete THLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS _ | STREET ADDRESS _
emy-sT-7P - = T ) CTY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CivY-57-21P CIy-5i-2P
TITLE [ oelete TITLE I Change [T Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-8T-212 CITY-$7-2P

12. | hereby ceslity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears In Black 10 or Block 11 if
changed, or an an attachmeni with an address, with all other {ike empowered.

SIGNATURE: @.QAM U Llomarcon QM 4/01-?/0% 352 Lotk - 328K

SIGNATURE AYD TYPED OR BRIYTED NAME OF orslceUn Daytme Prona ¥




