FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000011345 04-19-2007 90196 047 ***150.00

1. Entity Name

SUPERIOR TILE & MARBLE OF LEE COUNTY, INC.

Principal Place of Business Mailing Address °

3419 SW. 6TH AVE. 3419 S.W. 6TH AVE.

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

T T FARIREAR WO AR MR
Suite, Apt. #, alc. Suite, Apt. #, elc, 04122007 Chg-P CR2ZE034 (12/06)
City & State Cily & State 4. FEI Number Agpplied For

65-0644878 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired | Eg'ggql‘:i“;ﬁ""a'
8. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglsterad Agent

] o . Name
KOPPE, CHARLES
3419 S.W. 6TH AVE. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL I Zip Code

8. The above 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 obligations of registered agent.

iy

SIGNATURE
Sigransre, typed or printed name of regrstered agent and tike # applicable. (NOTE: Registered Ageni signature requied when reinstating) DATE
9. Elaction Campaign Financing $5.00 may B
FILE NOW!!I! FEE IS $150.00 - y ay 28
Aftor May 1, 2007 Fee will-be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Detete TIME i change  [J Addition
NAME KOPPE, CHARLES NAME
STREET ADDRESS | 3419 S.W. 6TH AVE. STREET ADDRESS
CITY -ST-2IP CAPE CORAL, FL. 33914 CITY-S1-21P
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27IP
TE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP = CITY-S7-2P
TILE O Delete mLE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-7P CITY-§1-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TITLE [ Defete TITE [ Change  [7] Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2I° CITY-§T-ZP

12. | hereby certify that the information suppdied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

*

sionaTuRe: Palie. Toprre Y017/67 239357 4985~

SIGNATURE AND TYPED ORPRINTEDMANE OF BIGNING OFFICER OR DIRECTOR ate Daytime Phone &




