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- B FILED
. 2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
= ANNUAL REPORT R — Secretary of State

DOCUMENT # P04000144387

1. Enity Mame -
SHAWN SULLIVAN TILE & MAREBLE, INC. -

Principal Place of Bus?r_l;ss i Maiiling Address *
2382 CAMELOT RD. 2382 CAMELOT RD.
AVON PARK, FL 33825 AVON PARK, FL 33825
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. § 04142008 Neo Chg-P CR2E034 {11/05)

DO NOT WRITE.IN THIS SPACE  |irres i

20-1772316 Not Applicatie |

Do T e S 3. Contificaio of Staius Desred L3 ?f;:fqgf:;‘“’“a’

0. N.tmeand;ﬁ'\d'dressDénéumntﬁeglsgumdAgen-t T - R S
SULLIVAN, SHAWN _ - R T
2382 CAMELOT RD Al S LiE QO NMQI WRITE
AVON PARK, FL 33825 L ,;“N THIS SPACE

8. The shove named artity subiils this steterment for ine purpose of changing fis registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registerad agemnt.

SIGNATURE
Signatune, e o priad opmd of cegisiered aget end title # applicabie {HOTE. Regrstered hgom Spnanre requirad whan reicsial ngt DATE
FILE NOWIIl FEE IS $150.00 8. Elaation Campaign Financing $5.00 May ga : '
After May 1, 2006 Foo will be $550.00 Frust Fund Contribution. 00 Addedio Fees

D OFFICERS AND DIRECTORS I T T AT R
E PP —_——— = = TmEEE T —. s
NAME SULLIVAN, SHAWN - S T L ) P
Sl ADDRESS | 2382 CAMELOT RD ) SR oo ©o
omy-s1.Z¢7 | AVON PARK, FL 33825
TnE ST e e e
SAME SULLIVAN, NORISSA L TR L A SR R T LY it - :
SIREET ADTRESS | 2382 CAMELOT RD. S ' :
CiyY-3T-27 AVON PARK, FL 33825 . . ‘ e
— e el L e R TR
HAME ) .

- ~ INTHISSPACE . ..

SIREEY ADOESS R,

e L. - - : :

AL . e e lrmeunl TR TR
STALET ADDAESS UG SR
cipy-57-2P SN SR

T L

NAME . o e

STREES ARDRESS - : . L. i

forig 81 OFi : T i IR B AP

12. i hereby cenifg that the informaﬁa;;;‘gl)(ied with this filing does not qualify for ihe exemptions contained in Chaptar 118, Flosida Statules, | further certily that the information
Indicated on this report or supple rapart is true end accurate Bng that vy signaiure shall have the same legal effect as if mads under calh; that } am an officer ar diractar
of the corparatian ar {he receiver or trustes empowerad i3 axacute ihis report as required by Chapiar 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an stchmant wdth an addsess, with al oihwr The amgowered.

SIGNATURE: {2 .

ARD "R NAME OF STLNING OFFICER OR DIRECTOR Dot Daytime Phone # i
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