©oN FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DPCUMENT # P06000081846 05-11-2007 90029 007 ***150.00
1. Entity Mame
ANGELA'S MARBLE & TILE OF FT MYERS INC
Principal Place of Business Mailing Address &“1 l“ Ju =
1971 DANA DR 1971 DANA DR .
FT MYERS, FL. 33907 FT MYERS, FL 33907
R R R

Suite, Apt. #, elc. Suite, Apt. #, elc. 04242007 Chg-P CR2ED34 (12!06)

City & State o 7 City & State 4, FEl Number - Applied For

W Z.Q {ag} 95 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additionai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTH ACCOUNTING PA
501 GOODLETTERD N Street Address (P.C. Box Number is Not Acceptable)

D304

NAPLES, FL 34102

City FL l Zip Code

8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE i
Sigrature, lyped o prinied rama of registerad agent and tite If appicabile (NQTE: Registerad Agonl signature requiled whan reinsiating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 " Trust Fund Gontributicn. [0 Added to Fees
10, OFFICERS AND DIRECTQRS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P } Detete TITLE M Change [ Addilion
NAME BURUN, ANGELA NAME
STREET ADDRESS | 9217 ESTERO RIVER CIRLCE STREET ADDRESS
cITy-§1-21 ESTERO, FL 33928 CHY-ST-21P
TWTLE [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2F CITY-§T-2IF
THILE O Delete TITLE [ Crange  [] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P T T CITY-ST-2IP -
TLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CHy-ST7-2IP
TILE O peteie TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P ‘ CITY-ST1-2IP
THLE O Delete TNE [JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-ZIP

12, | nereby cerlify that the information supplied vah this filjpgdees ot qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify thal the information
2 accurale and that my signature shall have the same legal effect as if rgade under oath; that ! am an officer or director
of the corporation or the recelver ar trustes A pert as required by Chapter 607, Florida Statutes; andfghat my name appears in Block 10 or Block 11if

changed. or on an attachment with an gadqesy 5| {Tke-ermowerad. /
smuuunéWae OF SIGNING OFFICER OR BIRECTOR | nae Daytime Frone #




