FILED
2008 PO ENNUAL REPORT o Jan 30, 2006 8:00 am

DOCUMENT # P05000098496 Secretary of State
1. Entity Name
CC TILE & MARBLE, INC. 01-30-2006 90066 032 ***150.00
Principal Place of Business Mailing Address
6605 N. CLARK AVE 6605 N, CLARK AVE
TAMPA, FL 336714 US TAMPA, FL 33614 US
S s (MG NRED MRV AREAARAR KGR
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01232008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 3285032 fi/ Not Appficable
Zip Counry Zip Country 5, Ceftificate of Status Desired [ gg‘gfq:}r‘:’;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Naw Registered Agent

Name

CRUZ, RONALD

6605 N. CLARK AVE. Street Address (P.O. Box Numbaer is Not Acceptabie)

TAMPA, FL 33614

15 City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its segistered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent, yot .-
34 :

SIGNATURE
Ssganfu‘wduwmemdmgidlndau‘g-lnﬂl.kll appicable, (NDTE: Regsietod Agant signature requeed when 1enaiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contrilzution, 0 Added to Feas
10. OFFICERS AND DIRECTORS EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 1 pelete [ change [ Addition
HAME CRUZ, RONALD

STREET ADDRESS | 6605 N. CLARK AVE.
CHY-ST-2P TAMPA, FL 33514

E VP 3 Detete [Jchange ] Addition
HAME CARMENATE, YUMARY .

STREET ADDRESS | 6605 N. CLARK AVE.

CTY-5T-2P TAMPA, FL 33614

TME O pelete [hchange [T Addition
HAME

STREET ADDRESS

CITY-ST-2P

TMeE 0 elete TME Dl change  [7] Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-ST-2P

THLE [ Detete TTLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2P CITY-S7- 2P

ME 1 petete TME O thange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P /'\ /] CITY- §T-2P

12. | hereby certify that the informdjiorf supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statules. | further certify that the information
indicated on this report of supgflergental 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 ar the fecalVpr gr frustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Pona //j (2 ) ge{/g L Gr3) 8 Jorf

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




