2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23,2007 8:00 am
Secretary of State

DOCUMENT # P06000149569

1. Entity Name

STEPHAN T. VANCE CUSTOM TILE & MARBLE, INC.

(08-23-2007 90021 048 ***150.00

Principa! Place of Business

161 WELLSLEY AVE SW
PALM BAY, FL 32908

Mailing Address

167 WELLSLEY AVE SW
PALM BAY, FL 32908

186

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

72U
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Suite, Apt. #, etc. Suita, ApL. #, elc.

L /516 v Ao St
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07092007 Chg-P CR2E034 (12/06)

City & Stal

City & State —_
PPip /oty L

Prl pa fopy 7L

4. FEl Number

75-32943¢6/

Applied For
Not Applicable

22908 | e B2608

Céuntry

s5rec”

O $8.75 cdiional

X fi i i
5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

COLOMBO, JOSEPH G
2351 W EAL. GALLIE BLVD. SUITE 1
MELBOURNE, FL 32935

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regislered agent, or both. in the Siale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of regisiered agent and Utle f apphicatle.

INCTE Registered Agenl signatuce reguired wnen *ensliting) DATE

FILE NOW!I! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PT T Delete TITLE [0 Change [~ Addilion
NAME VANCE, STEPHAN T NAME

STREET ADORESS | 161 WELLSLEY AVE SW STREET AUDRESS

CITY-$1-21P PALM BAY, FL 32908 Ciry-81-2ip

TME VPSS O Delete TILE [J Change [ Addition
NAME VANCE, SUSAN M NAME

STREET ADORESS | 161 WELLSLEY AVE SW STREET ADDRESS

CITY-SI1-2IP PALM BAY, FL 32908 CITY-ST- 2IF

11 ™ oetete TITLE (] change ] Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-51-2iP CIry-§1- 217

Tne 1 telete TIILE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-ZPP CITY-ST-2P

TITLE [ Detete TILE - O change  [T] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TILE 1 Delete [fift3 [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

12. | hereby cerlily thal the inlormation suppiied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shalt have the same legal elfect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trusiee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with s, with all of like empowered.

SIGNATURE:

URE AND TYPED OR PRINTED NAME

4

SIGNING OFFICER OR DIRECTOR

(s20)s37-29/2]

Date Dayurme Pnone x
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