FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000121813 TN 04-16-2007 90092 022 ***150.00

1. Endity Name

ALMIR'S TILE & MARELE INC

Principal Place of Business Mailing Address q U u b 6 q uu
1916 NORTH STAR LANE 1916 NORTH STAR LANE
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 US
e TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FE]Number Applied For
2 O—SS-SOFK 2' Mol Applicable
Zio Country Zp Couniry 5. Certificate of Status Desired (] ?eaa'zesqa:j:;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regi d Agent
Name

OSMANCVIC, ALMIR
1916 NORTH STAR LANE Street Address {P.O. Box Number is Not Acceptable)}

JACKSONVILLE, FL 32246

City FL | Zip Code

8. The above named entity submils this statement for the purpose of ¢hanging its registered office or registered agent, or both, In the State of Florida. | am familiar with, an¢ accept

the obiigations of regigter
¥

SIGNATURE v
Sgnature, typd or priniea narmyg of registerad agent and Whe H applicabie. {NOTE. Regstered Agant signalure required when rensiating) RATE
FILE NOWII! FEE I$ $150.00 9, Eleciion Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [X Change [ Adeition
NAME OSMANOVIC, ALMIR NAME
STREET ADORESS | 1918 NORTH STAR LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-S1-2IP
TILE O detete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIy-S1-2IP
TILE 1 pejete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-81-21P CITY-S1-2IP
TILE [ oetete TITLE [l Change  [] Aceition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.7IP CITY - S7- 21
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-57-21P

12. | hereby certify that the informalion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or directar
of the corparation or the receiver or trusiee empowerad 10 execute this repont as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre‘ss‘ with all other like empowerad.

[

SIGNATURE: 2% ACUM" OQMW A ~/4-07 204-33539%2

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTCR Date Daytime Phone &




