FILED
Apr 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-14-2006 90126 033 ***150.00

DOCUMENT # P05000004371

1. Enbiy Name

IDEAL MARBLE & TILE, INC.

Yuv -
Princtpal Place of Business Mailing Address ‘
5340 SUMMER WIND DRIVE 5340 SUMMER WIND DRIVE
SUME 203 SUITE 203
NAPLES, FL 34109 NAPLES, FL 34109
2, Principal Place of Business 3. Mailing Address H"“mm"ll““” ||I” ""'"m "lH Im M“"m ‘l“] “Illl‘ " |||‘
“THT7 CRONW B Sairt | “P47 GotOol B Sk
Suite, Apt #, etc. Suite, Apl. £, etc. 04102006 Chg-P CRZE034 (11/05)
City & Staje _ ___ Clty} Sta(.e —_ 4. FEI Numb Applied For
LEHGH HHAES 77 . (JIZM b LTS 7l sq-BL:‘;-q qlqg Nen Applicable
Zipy 3vd7 1 Couriry Zip 33 g7/ Country 5. Corshicate of Status Desired 0 ?g_gfmﬁ:j:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hMame
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Stiee! Address (PO Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Lip Cove

B. The above named entity submits this statement for the purpose of changing its regisiered office o registered agent. or both, in the State of Florica. | am familiar with, and accept
he obligations of registered agent

SIGNATURE
Sgnanre. yped o geared name o rey sieved apent & the F appicatre. (MOTE: fii Apent reqpir e when J DATE
FILE NOWM! FEE IS $150.00 8. Election Campingn Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fung Coninbubon O Added to Fees
10. OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD (7 Delete T O trange [ Addition
PAME DUDAS, VIOREL NAME
STIEET ADIRESS 1 5340 SUMMER WIND DRIVE #203 STREEF ADDALSS
LTy -§1-22 NAPLES, FL 34109 oIy -§1.29
L S 3 Cedete ARE [ Crange ] Addition
NAME DUDAS, VIOREL HAME
STREET ADFESS | 5340 SUMMER WIND DRIVE #203 STREET ADDRESS
PRAREF NAPLES, FL 34109 Cav-§r-2¢
Tt [ Detete T Camnge ] Acction
HAM: NAM:
SR AYIRFGS STRECT AMDALSS
@ir-§T-4P - ——— - = —f irre-g-ae - - - - -
TMLE £ petare e [ Change (] Audition
NANE NAME
STPEET ADDRESS STREFT ADDRESS
TY-§T-7P CITY-§T- 22
ey [ Getere THE Ocrange [} acdiion
HAME NAME
STREFT ADDRESS STREET ADGRESS
TiY-51-77 CiTy-&1-79
Tt [ oelete TLE [Jtrange ] Aacilien
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-gr-2'e CITY-S7-2i2

12. | hereby certify that the infornaiion supphes with this filing gces not gualify for the exemnmplions containag in Chapter 119, Florida Stalues . | jurther certify that the information
mrdicatled on this report of supplemerial report is true ang accurate and that my signature shall huve the same legal elfect as if made under caih, that t am an oflicer or girector
of the corporaton Or the receiver of lrusice emnpoweren 1o execuie this repart as teauired by Chapter 607, Florica Situles, and that my name appeaars in Blogx 10 or Block 11 if
changed, or on an atlachmen: with an aodress, with all other like empowergo

SIGNATURELWMQ-‘

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Oae Cayime Phone ¥




