2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 8:00 am

Secretary of State

DOCUMENT # P05000085635 ry

1. Entity Name 05-02-2008 90136 012 ***150.00

WELLS MARBLE AND TILE INC

Principal Place of Business Mailing Address . .

sawite SRR 278 RovwkLae gawnestror 278 Rowvmd L3¢ Koss g

PALM COAST, FL 32164 Roed.  Rheonsirsates Pale Fie, FA 32177

Pela H(‘.} Fl. 3217

2 e R ot S5 R IO S A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292008 Chg-P CR2EQ34 (12/08) .
City & State City & State 4. FEI Number Applied For

03-0563291 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 Ei'zgq:;?:;m"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

m ,. 7 s’ KOJJA L&K‘ v AO‘A Street Ad&ress (P.O. Bo;: Nurnbrer is N;D! Acceptable) —
PGS —dd- o4
' fuletha, £71.32172

# 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
tha obligations of registered agent.

SIGNATURE
Signetwe, typedt or printed name of regisiered agent and title If appicabie. (NOTE: Registered Agent signalure required when Ieinstating) DATE
FILE NOWI!! FEE IS $150.00  Slecton Campaion Fnancing - $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1. OFFHICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TLE [JChange (1] Adellion
NAME WELLS, MASON L ] NAME
STREEY ADDRESS | YWwinHT et R=E ?' ) ? Aa "“’L 'L "‘ . ﬁd-smsa ADDRESS
CIFY-ST-2P elatKa £l 12123 | ovseze
TITLE / O Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$T-2P GITY-5T-71P
TMLE O detete TWLE [] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P - - GITY-ST-2P -
TITLE 7 Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ,k [ Change [T Addition
NAME HAME ad
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TITLE [ petete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trusiee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: _ “Hleazin Ll Y/30/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




