2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ~ Mar 07, 2007 8:00 am

DOCUMENT # P06000146559 Secretary of State
1. Enlily Name
03-07-2007 90015 029 ***150.00

MUSICAL TILE, GRANITE & STONE INC
Principal Place of Business Mailing Address
8855 POE DR 8855 POE DR
IO ARV
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addros
8855 e de 2955 Pog dn

Suile, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)

City & State N - City & Slate FE Number | Applied For
TambA Tloedh | T, LI 4 2.0-5451246 [Not Appcatic
32%6 ? 5 Cou l;y% %Z%é- 5 CZBP 5. Curlificale of Status Desired (] gg'gfq:;?:;mnal

6. Name and Address ot Current Registered Agent 9 7. Name and Address ot New Registered Agent

Name

PINTO, JACSON D

8855 POE DR Sireal Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33615

’ City FL Zip Code

A

8. The above namod onlity submils this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of rogistered agenl

SIGNATURE

Sgnalure, typed of printea name of regisiergd agent ana ilg r appbeabie {NOTE. Regsiared Agan sgnalurs requirec when tansialng)} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .
- Trust Fund Contribution. ] Added o F
Make Check Payable to Florida Department of State edlo Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11
e P O3 Delete T O change [ Addilion
NAME PINTO, JACSON NAME
SIRET ADDRESS | 8855 POE DR SIRIET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CHY-SI-21P
THiLE VP O Dejete e [ cnange [ Acaition
NAME PINTO, ALBERTINO R NAME
SIREET AppRess | 10105 ENCHANTED QAKS CT SIREET ADORESS
CIFY-ST-7IP TAMPA FL 33615 CITY-5T-2IP
e ] telere 153 [ change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
cly sLZP L -~ - c—- @ GiTi-Fi-GE - — - -
TmE [ pelete TILE [ change [ Addilion
NAME NAMI
STREET ADDRESS SIRFE] ADDRESS
CIIY-Si-2IP CIrY-ST1-2IP
MINE [ Delete TNLE O change  [J Addition
NAML NAME
SIRLET ADDRESS SIAELT ADDRESS
CIIY-$1-7IP CIlY-S1-ZIP
TIME [ pelete e O change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GIY-8T-2IP CITY-$1- AP
12. 1 hereby certify that the informato supphed with this filing does not qualify for the exemplions conlained in Seclion 119, Fiorida Statutes. [ further certify thal the information
indicated on this repor or sugh 1 pefl 5 true and accurate and thal my signature shall have the same legal effect as if mado under oath; that | am an officer or director
of the corporation or the och o 'Wé pow red o execute this roport as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachy m [' -. ith olhe:r like empowered.
YR S 0. % / (X
SIGNATURE: _ =5 o J. Tindo 0l 13

" 70 OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Du!e Daytire Prione ¥




