2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000093084

FILED
Mar 10, 2008 08:00 A
Secretary of State

1. Entity Name

BROWN TILE AND MARBLE INC.

Mailing Address

2068 SW HAMPSHIRE LN
PORT ST LUCIE, FL 34953

Principat Place of Business

2068 SW HAMPSHIRE LN
PORT ST LUCIE. F. 34853

DVAARETRR

NN

. o o o 02012008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e
. ' 36-4591096 Not Applicable
‘ $8.75 additional

L . 8. Certificate of Status Desired a Fee Required

6. Name and Address of Currert Ragistarad Agent

BROWN, DOUGLAS
2068 SW HAMPSHIRE LN
PORT ST LUCIE, FL 34953

o po NOT WRITE
IN THIS SPACE

8. Tre above named entity submits this statement for the purpose of changing s registered office or regislered agent, or both, in the State of Flonda. | am fampliar with, and accept
the gbuigations of registerad agent

SIGNATURE

Sgriure (ypso or proted Neme of regustered agent ang HIE 1 BHAICANE INOTE. Ramistored Agen Signature requied when rgnsrauing) TDATE

9. Election Campaign Financing

$5.00 May Ba

FILE NOW!!! FEE IS $150.00 Added to Fees

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution
10. QFFICERS AND DIRECTORS

' . . ) o - T i v
TITLE DP
KAME BROWN, DOUG Do ‘ '
STREET ADDRESS | 2068 SW HAMPSHIRE LN . e S
CY-57-2IP PORT ST LUCIE, FL 34953

TITLE T . ) . P W ¢
e WEINBERG, THOMAS E : A e
STREET ADDRESS | 1410 SW PRARIE CIR

CiTy. stz PORT ST LUCIE, FL. 34953

TITLE

NAME

STREET ADDRESS
CITy-§T-71P

DO NOT WRITE

IILE

NAME

STREET ADDRESS
CITY-S1-21P

IN THIS SPACE

TInE . P
NAVE : S o .
STREET ADORESS - T e S
CITY-S1.21P - £ Lm0

e TS
NAME ! . :
STREET ADDRESS .o . T '. LA
CITY-§T-21F o : ’ . '

ma with tnis filingdbes not qualily for the exemptions contained in Chapter 119, Florida Statules. | furiher certify that the information
Faccurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
Ao execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blogk ¢1 if
other like empowered.

12. | hereby certify ihat the information Sw
indicated on this reporl o supplepgrBntal rep
of the corporation or the receiveyor trustee empowered
changad, or on an attachmentith an adgfess, withd

SIGNATURE:

PME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone #




