FILED

Jan 18, 2007 8:00 am

2007 FOR PROFIT CORPORATION
R NRUAL REPORT Secretary of State
01-18-2007 90105 037 ***150.00

DOCUMENT # P93000070296

1. Entity Name
PINNACLE TILE AND MARBLE, INC.

Principal Place of Business Mailing Addr;ss B“ “ “ 25 8 8
P.0.BOX 7207 2ZND UNIVERSITY DRIVE

DELRAY BCH, FL 33482 US SUITE 215
PLANTATION, FL 33324 US

B g i IR IR
%] ToM BEIDEE &J
Suite, Apt. #, gic. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
elray BG-M‘\ ?’L 65-0447795 Not Applicable

Zip I Country Zip Country - . $8_75 Additional

53 44( uﬁg A, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LYNN, BRIAN ’
2ND UNIVERSITY DR. Street Address {P.O. Box Number is Not Accepiable)

SUITE 215
PLANTATICN, FL 33324

City FL I Zip Coda

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Sigralure. typed or printed name od;_(_'i_gis:erea agent and Lile it appicable, {NOTE: Registered Agani signalure required when rainsiating) DATE
pYEN
FILE NOWI!! FEEiS 5150’00 ...9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will b& $550,00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P i " O Delete TITLE [ Change [ Addition
NAME MEDLICOTT, EBEN NAME
STREET ADDRESS | 2585 HAMPTON BRIDGE ROAD STREET ADDRESS
CITY-ST-2P DELRAY BCH, FL 33445 CITY-5T-2IP )
TILE VP [ Detele TME [JChange [ Addilion
NAME MEDLICOTT, SANDRA HAME
STREET ADORESS | 2585 HAMPTON BRIDGE ROAD STREET ADDRESS
CITY-ST-2P DELRAY BCH, FL 33445 LiTY-ST-7F
TITLE T [ velete TILE {JChange [ Addilion
NAME MEDLICOTT, SANDRA NAME
STREETADORESS | 2585 HAMPTON BRIDGE RCAD STREET ADDRESS
CITY-57-2P DELRAY BCH, FL 33445 CITY-5T- 2P
TINE O oetete TILE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ oetete ME [ Change [T Addition
NAME NAMKE
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P ' CiTY-§T-2P
TITLE [T Delele TALE [0 Change [ Addition
NAME NAME
SIREET ADDAESS . STREET ADDRESS
GITY-5T-21P J— CITY-87-21P

|Iné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
9 and accurate and that my signature shall have the same lega! effect as if madse under oath; that § am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
er like empowered.

ors. tjujen _Saevi-odoo

12. ! hereby cenirz that the informati pplied with t
indigatad on this report or supgiemantal report |
of the corporation or the recexger or irustee
changed, or on an attachment

SIGNATURE:

/yTuRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phane #
[~



