2007 FOR PROFIT CORPORATION

ANNUAL REPORT FLED
DOCUMENT # P05000089439 N
t. Entity Name 07 H&R —-6 hﬁ ‘U'
BEATON TILE & MARBLE, INC,
R OF STATE

Principal Place of Business Maifing Address TAU.AHASSEE' .0 ij
310 SW13TH AVE 310 SW 13TH AVE
CAPE CORAL, FL 33991 1S CAPE CORAL, fL 33991 US ]
I W

Suha, Agt. 8, etc. Sulte, Apt. 8. etc. 01072007  ChgP CR2E034 (12/06)

City & Siate City & State 4 FEI Number "% Appiod For

|Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?:;'Zs Additional
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registersd Agent
Name

BEATON, MANUEL

310 SW 13TH AVE Street Addrass (P,0. Box Number I3 Not Acceplable)

CAPE CORAL, FL 33991

City FL ' Zip Code

8. Tha above named antity submits this siaternent for the purpose of changing its registered office or 1egistered agent, or both, in the State of Flerida. 1am familiar with. end accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of regitiensd et and litle K applcadie. {NOTE: Rogrmersd AQunt Sigraiie [equiled ehngn rensczang) DATE
FILE NOW!! FEE 18 $150.00 9. Etectien Campeign Financing O $5.00 Moy 8e - -
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e P 1 Delete MLE [Jtrange [T Addition
RAME BEATON, MANUEL RAME
STREET ADDRESS | 310 SW13TH AVE STREET ADDHESS
CiTY-§T-2P CAPE CORAL, FL 33991 CiTy- ST-7P
TITLE O peete ME [change [ Addlion
NAME HAME
STREET ADORESS STREET ADDRESS
Y5777 CiTY- 3.7
TME 3 Deete me Cichnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST 2P orY-ST- P
TILE 1 peiere nn§ Qchangs [ Addition
NAME AME
STREET ADORESS STREET ADDRESS
R AR Ty ST e I
13 O peete MLE OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT-ST-20 oY-§1-1e
e [ Detete TOLE Clchange [ Addition
RAME NAME
SFREET ADORESS STREEY ACORESS
CITY- ST 2P CITY- 5. 12

12. | hereby cartify (hai the infovmation supplied with 1
indicated on this reporl or supplemental report is t
ol tha corporailon or the receiver or Ltustee

5 Ning 0oes no! qualify 1or the exempliona contained in Chapler 119, Fiorida Statutes. | further cartify that the irformation
an?accurate and that my signature shall have the sama legal affec! as if made under oath: that | am an officer of direcior
o exacuta this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, of on an altachmant with an addregs, wi )

ther fike ampowsred.
72 9. 0F
SIGNATURE: - §29- 6010932

TURE AND TYPED OR B HANE OF BGNING OFFICEA OR DRECTOR Daie Darytime Phone #




