2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P08000022812

EXTREME TILE & MARBLE CONCEPTS, INC.

Principal Place of Business

454 LAKE ROSEMARY CT
DEFUNIAK SPRINGS FL. 32433

Mailing Address

454 LAKE ROSEMARY CT
DEFUNIAK SPRINGS FL 32433

2. Principal Place of Business - No P.C. Box #

/S Lale e Huny OF.

3. Mailing Address

oSS Y Actle /Qosem.«(/ ¢t

FILED
Apr 24, 2007 8:00 am
ecretary of State

04-24-2007 90013 041 ***150.00

AR AT

Sulte, Apt. #, otc. ! Suite, AL #. efc. 1st MOORE CR2E034 (10/08)
City & Stale City & Stale 4. FEI Numbgr | Applied For
%:)’/‘/gl;:fﬂﬂzﬁrd—uftk ):/7/':5 /ZA . -2 :1 - 3?2 [67’3 | Not Applicable
Zle o Zip Couridy i , $8.75 Additional
T ¢ 33 U Sﬁ- 3.,25(33 Iy ﬂ 5. Certilicale of Stalus Dasired & Fee Reared

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registerad Agent

4TH FLOOCR

MIAMI FL 33145

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

Name

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing ils ragisicred office or regisicred agent, or both, in the State of Florida. | am lamiliar with, and accept
lhe ghligations of registered agent.

Sgnalure, ypea o pnmeﬁ name ol registerea agent and litle r appheable.

(NOTE. Regrstated Agant signalure requreg when reinstanna} DATE

FILE NOWI!Il FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedto Feas

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

e PD [ elote Ty [ Change  [] Addition
NAME BONDS, GERALD E NAME

SIRFET ADDRESS | 454 LAKE ROSEMARY CT STREFT ADDRESS

CIY-S1-AP DEFUNIAK SPRINGS FL 32433 CIY-ST-7IP

e ST (3 Delele e [ change [ Addifion
NANE MCMATH, CLIFFORD R NAME

SIREE] ADDRLSS | 454 LAKE ROSEMARY CT SIRLE] ADDRESS

CIY-S1-7IP DEFUNIAK SPRINGS FL 32433 oIy -S1-2IP

IITLE _ N _ DO ooere nr - 1 change_ (] aitien
HAME - N NAME

SIREET ADDRESS SIRLET ADDRE S5

CIY-S1-2P oIy~ $1-21p

TE [ pelete TIIE [ Change (] Adcition
NAME NAMT

STREFT ADDRESS SIREET ADDRESS

CIY-$1-2P CHY-$1-7IP

TIME [ Delele TIE [T Change [ Addilion
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CIY-S1-2IP CITY-SI- 2P

IILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS SIFEET ADDRE S

GITY-S1-7P CIry-S1-2p

12. | heroby certify that the information supplied with this filing does not qualify for the exemptions centained in Seclion 19, Florida Statutes. | further certify that the information
indicated on this roport or supplemanial report is lrue and accurale and that my signature shail have the same legal offect as if mado under oath; thal | am an officer or_direclor
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11
il changed, or an an allachment wilh an address, wilh all other like empowered.

SIGNATURE: _/Q , cuttd <7 4

SIGNATURE AND TYPED OR PRINTED NATAE OF SIGNING OFF ICER OR DIRECTOR

Dal= Dayuime Phone #




