| FILED
2006 FOR PROFIT CORPORATION . . .
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P05000161748 Secretary of State
1. Eniity Name 03-22-2006 90028 026 ***150.00
MASON TILE & MARBLE, INC.
Principal Place of Business Mailing Address
4281 NW 20 TH AV 4281 NW 20 TH AV
T T H“Hlll |” Ilm H” IIII‘ II]“ Ilm “||| |”I‘ |I|H lll” Illll ﬂ“m u \“l
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & Siate 4. FEI Number Appiied For
5P -2258/6 0 Not Applicable
Zip Couniry <ip Country 5. Cartficate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

gnggFéPA?\%AYT% Bgé' 6“,‘;‘0 Strest Address (P.0O. Box Number is Not Acceptable)
CLEARWATER FL 33761

City FL Zip Code

8. The above named entity submits thts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agenlt.

SIGNATURE

Sugailute. typsnt on phinicst name ol regestesed dgent and Litle f aopbcatile INCTE Regpsierad Agem sgnalure reaunad when ionsiaiu)) DATE

" FILE NOW!!! FEE'IS $150.00 . : . R
- : ) © v . 9. Election Campaign Financing $5.00 MayBe
. After May 1, 20(_}6 Feg Will Be $550.00 Trust Fund Contribution. [1 Added to Fees
_Make Check Payable to Florida Department of State- ;

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE [3 ¢Change (] Additien
NAME MASON, DONALD L NAME

STREET ADDRESS 4281 NW 20 AVE STREET ADDRESS

CITY-S1-2IP QAKLAND PARK FL 33309 CHY-51-721P

TITLE O Delete TIME [JChange 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5i-29 CITy-ST-7IP

TLE R . O beiete - HLE - - - . —— — —[FCramge [Z3 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-71p oIrY-$1-2IP

TITLE O Detete TITLE [Gchange {1 Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-7IP CITY-51-2IP

TLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P / CITY-ST-7IP

IILE O Dewte TITLE [ Change  [J Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby centify thal the informalion supphed with this filing does nat guality for the exermnplions contained in Seclion 119, Florida Statutes. i further certify that the information
indicaied on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block-10 or Block 11
it changed, or on an al ment with an address, with all gther like empowered.

. R
SIGNATURE: %'«4»4( W/@W WM Jo ~0& 2938325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daio Daytmo Phone #




