2007 FOR PROFIT CORPORATION Jan 18,F%%(F7D800 am

ANNUAL REPORT

DOCUMENT # P0G000073647 Secretary of State
1. Entity Name 01-18-2007 90098 001 ***158.75
EMERALD MARBLE & TILE, INC.
Principal Place of Business Mailing Address .
18302 RIVER OAKS DRIVE 18302 RIVER OAKS DRIVE 60003350
RIPITER, FL 33458 JUPITER, FL 33458 .
B O 0 GG e
Suite, Apl. #, elc, Suite, Apt. #, etc. 01092007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Number Applied For
@S5 -~o08B84d01/9 Not Applicable
ap Country zp Country 5. Certificale of Status Desved [ ?g;g Additonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent
Name
KERNAGHAN, MICHAEL N
18302 RIVER QAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL | Zip Code

..8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
i the abligations of registered agen?.

-
-SIGNATURE
Signature, typed or printec nama of regisiered agani and litke # appicable. (NOTE: Regisieted Agent Sgnature required when rainstatg) DATE
e FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* . After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added (o Fees
10. .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 0 O pelete TILE [} Change  [T] Addition
NAME KERNAGHAN, MICHAEL N NAME
STREET ADDRESS | 18302 RIVER QAKS DRIVE STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33458 CITY-§T-2IP
TILE [ Delete TIME (3 change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Delete TME {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-29
TILE 1 pelete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S3-21P
TMmEe O pelete TITLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S1-21P

12. I hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | fusther cenlify that the information
indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with gpf addresgwith all other Jise empowered.

SIGNATURE: L [ =/S~o7

TURE AND TYPED OR PRINYEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




