2005 FOR PROFIT CORPORATIOIQI
ANNUAL REPORT (AR) ,, FILED
DOCUMENT # Pe6000025264 ( 1 AT Apr 22,2005 08:00 AM

1. Ently Name Secretary of State
T & R MARBLE RESTORATION & FLOOR CARE, INC.

——— ———
Principal Place of Business . . - Mailing Address h - - . - .
504 W LEELAND HEIGHTS BLVD COMMERCIAL CLEANING & FLOOR CARE
LEHIGH ACRES FL 33936-6515 P.0. BOX 161
LEHIGH ACRES FL 33870
us
Suite, Apt #, etc. R Suite, Apt. #, etc. T 15t MOORE CR2E034 (10/04)
City & State - City & State a. FEI Nurmber Applied Far
- - 65-0739982 Not Applicable
Zie : Country p Geountry 5. Certiticae of Status Desired O ?i'gesmﬁ:ﬁ“mal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- Name

g{l]JA-B EVAEEEL%?\IB[SELHL&?GHTS BLVD Straet Address [F.0. Box Number is Not Acceptable) — =
LEHIGH ACRES FL 33936

City i FL Zip Codle

8, The above hamed enfity sibmits this statement Tor the purpose of changing Tis registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent C : P "

SIGNATURE

Siqneluie typed or pANtad hame of registared egent and Ll i opphicatsk (NCITE Ragisterbd 2o signatura raguroed when remstaiing] DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contnbuiion [ Added 1o Fees

10, = OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T P = T Getete wmr ’ [(Jchange [ Addition
now HUBBARD, ISABELLA § havt U00000324373

SIRFFTADDAESS | 504 W LEELAND HEIGHTS BLVD SIRFE1 ASDRESS {14 S AS-B0052~008 150, il

Y-8 2P LEHIGH ACRES FL 33836 - f rstae

B - [ pelste ™mr [l change T Addition
NAM] HAME

STRFET ABDRESS SIREET ADDRESS

Y ST.EP City-S1. 2P

i o T T Celele e T [ Change [ Addilion
NAME NARE

STRFET ADDRESS STREET ADDRESS

Y-S AT GITY.SE 2P

Y o T L) oeete me i Tl Change [ Addition
NAMI RAMS

STREFT ADDRESS STRFET AGAIFESS

GTv- ST 2P Cly.S1- 2P

m ' - " TJ Dilete e o i T Change Ll Addiion
NAKE NAMI

S1RLET ADDRESS SHREFADDAESS

oY ST-2P Gl Sl 2

T T T 7 Detate i o [ Change [ Addition
NAME NAYIE

STREET ADDRESS - STREFT ADDRLSS

oY St.zP l 2NY ST 7P

12. | hereby cenjg that the infarmation supplled with tis fiing doss net quaiify for the axemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the informaton
mdicated on this repoart or supplemental report is krue and accurate and that my signature shali have the same legal effect as if made under calh, that | am an officer or director
af the corporatian or the receiver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Siock 111if
changed, ar an an attachiment with an address, with all other like empowered,

SIGNATURE: gﬂ,,&/ﬁy,iM%;

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR  Date Dagtrne Phoro 4




