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

ANNUAL REPORT Secretary of State

Pigig:NL:;quIZA ENT # PO6000143604 01-16-2007 90194 048 ***150.00
ALTERED IMAGE MARBLE & TILE INC.
Principal Place of Business Mailing Address
112017 SEMINOLE BLVD 11201 SEMINOLE BLYD
LARGO, FL 33778 LARGO, FL 33778 .
I N AR R
Suite, Apl. #, etc. Suite, AplL. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEl Number Applied For
0 - 5?‘?59;1 a— Not Applicable
Zp Country an Country 5. Cartilicale of Slatus Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEARING, MICHAEL

11201 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33778

City F L 2Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and ttie f applicable. (NOTE Reg-stered Agen! signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNLE P ] palele TITLE O Change [} Addition
NAME DEARING, MICHAEL NAME
STREET ADDRESS [ 1934 VALENCIA WAY STRELT ADDRLSS
CITY-S§T- 2P CLEARWATER, FL 33764 CIry-s1- 0P
TILE S L] etete TTE O Change O3 Addition
NAME DEARING, ANNETTE NAME
STREET ADDRESS | 1934 VALENCIA WAY STREET ADGRESS
CiTY-5T-21P CLEARWATER, FL 33764 CITY-81-2IP
TLE 0 Delete THLE O change {1 Agaitien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TiTif ] pelete TITLE [ Grange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP
TLE [ pelete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
EIy-5T-2p CITy-ST-21P
i (3 Delete A [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certity thal the information
indicated on this repori of supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Lhe corporalion or the receiver or trustea smpowered t¢ execute this report as raquired by Chapler 607, Florida Statutes; and thal my namea appears in Block 10 or Block 17 1f
changed, or on an attachmant with an address, with all other like empowered.

~

S|GNATURE- ‘Qﬁﬁm%#pﬁﬁ.mmonm&% 1 I ~ !‘3 — O—)

CTOR Datla Davume Phone #

a2




