o FILED
05 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

DOCUMENT # P04000167217 Secretary of State

1. Entity Name
MARINO'S TILE, INC. (07-14-2005 90076 034 ***158.75

Prvicipal Place of Business Maiirg Address
29 SAM RAFAEL (T 29 SAMRAFARLCT
PALM COAST, FL 32137 PALM COAST, FL 32137
* Prin‘:ipaE P!ace Df Busmess 8- Mauing Address l ‘ll”ll‘ m |Im Ill” |||" |lm ll}l‘ “Iﬂ I‘“' ’II‘I ﬂll‘ |Il“ lllllll il llll
Suite, Apt. #, etc. Suite, Apl. #, sic,
07012005 Chg-P CR2E034 (10/03)
City & Stat i
ity ate City & Stata 4. FE| Number ? Applied For
Zip Count Z s 22 -390 yg/z- Net Applicable
auntry ip Coun i
vy 5. Certificate of $tatus Desired & $8.75 Addtionat
A Fae Requlred
6. Namea and Address of Currant Begistered Agent 7. Name and Addreas of New Registered Agsnt
Name
MARINGC, ANTHONY J
29 SAN RAFAELCT — C e e e | Street Address (PO, Box Number is Not Acceptable) _
PALM COAST, FL 32137 -
City FL l Zip Code
8. The abpve_named en_tity submits this statement for the purpose of changing its registered office or registered agent, or bath, Irs the State of Flarida. | am familtar with, and accept
the obiigations of registered agent, '
SIGNATURE. X
Signatute, Typed OF printed name of ragaterac agent and tdle Jf appiicable. (NOTE: fiegistorad Agent algnature raquired when reinstatiig) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campajgn Finaﬂﬂing $5.00 may Be In accordance with 8. 607.183(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contripution. O Addedto Fees corporation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [3 Delete TImLE {3 Change  [T] Addition
NAME MARING, ANTHONY J NAME
STREET ADDRESS | 20 SAN RAFAEL CT STREEF ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-$7-2P
TMTLE VP [ petets THLE [JChange [ Addition
NAME MARINO, ANTHONY J NAME
STREET ADDRESS | 26 SAN RAFAEL CT STREET ADDRESS
CITY-5T-2P PALM COAST, FL 32137 CiTY-ST-2F
TMLE O petete TITLE [) Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P Ciry-§1-2°
T O peete TLE [ Change ) Addition
HAME o HAME
STHEET ADDRESS - ) - T STREET ADDRESS | - - - - - - - -
CITY-51-2P £I%Y-ST-2P
TIFLE [ pelgte TITLE [Tchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
p—p O peee THLE ] Change [ Additlon
NAME NAME
STREET AUDRESS STREET ADDRESS
£y~ S7- 2P oY §1-19
i [ I \i ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
12 {nhdei::ea?gdcgrr\“%;hset;gret g%m?sllg;g:g?:gglﬂ is true ;lrr: accurate gn{! 1rf¥at my ngnatuPa shail have the same legal effect as if made under oath; that | am an ﬁh’lcar or dlr]in:mr_1
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloc 10 or Block 111
changed, or on an anachment with an address, with all other like empowered.
) 3 ( " bl -
SIGNATURE: X< 20,5 gt T 7/i2fos 386467237
* 1] OR PRINTED NAME OF SXGNING OFFICER OR DIRECTCR L ¥ Cate Daybme Prons




