2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P07000081087

1. Entity Name
MARYURIS TILE INC

ecretary of State

04-30-2008 90187 037 ***158.75

Principal Place of Business Mailing Address BUYIILVV
2770 48TH TERRACE SW 2770 48TH TERRACE SW . )
NAPLES, FL 34116 NAPLES, FL 34116 t
R s AL A
Suite, Apt. #, etc. Suita, Apt. #, etc. 04222008 Chg-P CR2E0Q34 (12/086)
City & State City & State 4. FEINumber - Applied For
’5_ é" ~O3 T £)3 Not Applicabla
Zip Couniry ap Couniry 5. Certificate of Status Desired O gg'giﬁf:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Nemo and Address of New Registered Agaent
Name
MCTATO, WILMAN :
_27.70'48TH TERRACE SW - —— ~— == ——-— .| Gireel Address {F.O-Box Number is Not ACceptabie) ———— ] -
NAPLES, FL 34116
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature, typad or printed name of registered agent and

Il if applicable,

({NQTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2008 Foee will be $550.00

Trust Fund Contribution.

9. Etectien Campaign Financing

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTTLE F/J‘ 7 [ Delste TNE [ change [ Addition
NAME MOTATO, WILMAN NAME .

STREET ADDRESS | 2770 4BTH TERRACE SW STREET ADDRESS

CITY-ST- 2P NAPLES, FL 34116 CHTY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TME O Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P - GiTy-51-2iP

TITLE O Delete TILE [ Change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-2P CHTY-ST-2IP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S0-2 Ciry-ST-2IP

TITLE O Dete THLE [T Crange [ Addilion
NAME NAME

STREETADDRESS | . STREET ADDRESS

CITY-ST-2P . . CITY-ST-2P

12. ! hereby certii%
indicated on thi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the seme legal sffect as if made under oath; thal I am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: V////J//""M UoPat»

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate 4’?2"ofamm'



