FILED

2006 FOR PROFIT CORPORATION Mar 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000096976 SRRy 03-24-2006 90021 037 ***150.00
1. Entity Name
BLUE STREAK TILE AND MARBLE COMPANY, INC.
Principal Place of Business Mailing Address o 3 8
5780 TAYLOR ROAD 5780 TAYLOR ROAD Lo P
#2 #2 . ck 5033.400378
NAPLES, FL 34108 US NAPLES, FL 34108 US :
RS v |0 A WA ALON

Suite, Apt, #, etc. Suite, Apt, #, stc. 03042006 Chg-P CR2ZE034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0628107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§eae ;ga:l:;lional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e - Name - _— -
LANG, PETER R
5780 TAYLOR ROAD #2 Streat Address (P.O. Box Number is Not Accaptable)
NAPLES, FL 34108
City FL | Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registered agent and lite if applicable, {NOTE: Regrstered Agent signature requived whan fenstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 7 oelete THLE O changs [ Addition
NAME LANG, PETER NAME
STREET ADDRESS | 5780 TALYOR ROAD #2 STREET ADDRESS
ary-st-2¢ [ NAPLES, FL 34108 CITY-5T-P
THTLE VP [ peete TALE [ Change [ Addition
NAME LANG, THOMAS NAME
STREET ADDRESS | 5780 TAYLOR RD #2 STREET ADDRESS
City-ST-21 NAPLES, FL 34108 CITY-ST-217
THLE VP O oelete TITLE [T change [ Addition
NAME LANG, PETER (SON) NAME -
STREET ADDRESS | 5780 TALYOR ROAD #2 __ N STREET ADDRESS
o-stcar | NAPLES, FL 34108 CITY-ST-2P
TITLE 3 Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-217 CITY-5T-3iF
TmE [ Detete TILE O cChange [ Additin
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE [ Delete LyH O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this ﬁli::g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal raport is true and ageyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation of the rgagivey or trustoe empowered 1g&xeduts this report gerequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if

e shalie  239-SH-HL

OR PRINTEE NARE OF ZJGNING OFFICER OR DIRECTOR T 1 Dae Daytime Phone #




