FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000120106 02-15-2006 90042 025 ***150.00

1. Entity Name

MARBLE & TILE FLOORING INC.

Principal Placa ol Business Mailing Address

5553 MALLOW STREET 5553 MALLOW STREET

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

T v BEERC AT
Suite, Apl. #, elc. Suite, Apl. #, aic. 01132006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Numbaer Applied For

2o -~ 3381586 Not Applicable
Zie Gountry &ip Country 5. Centilicate of Status Desired [ $8.75 Additional
. ) i R Fee Raquirad -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BUKHARQV, SERGEY
§553 MALLOW STREET Strest Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34652

City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, of both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent.

»

SIGNATURE

Signature, typed or prinled name of registered agent and title I apphicabia. {NOTE: Ragisiered Agent signatuie requited when reingtatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B3 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN, 11
IIE P [ Delete TIMLE [J Change [ 'acdition
NAME BUKHAROV, SERGEY RAME L
SIREET ADDRESS | 5553 MALLOW STREET STREET ADORESS {-*
CIFY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2P
e [ Detete TITLE O change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS \\,_ R
CIvY-§1-2IP CITY-ST-2IP .
TLE O pelete TITLE [ change  [J Adaition
NAME - - NANE — - - -
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deleta TILE [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
TnE O etete TILE [ Change [ Aadilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hilng does not quailify for the exemptions cantained in Chapter 119, Florida Statuies. | further certily that the information
indicated on this report or supplemental 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 or the receiver or frustee empowered 16 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeny with.en address gwilh all other like empowsred.

SIGNATURE:\/ sercey BUkHAROY V[(GOZ-16 J/72 A7 7180

)'ﬁen ORYRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayiepk Phone #




