‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO6000025264

1. Enhty Name

T & R MARBLE RESTORATION & FLOCR CARE,

INC.

Principat Place of Business

504 W LEELAND HEIGHTS BLVD

LEHIGH ACRES FL 33936-6616 P.C. BOX

Maifing Address
COMMERCIAL CLEANING & FLOOR CARE

161

LEHIGH ACRES FL 33970

us

2. Pringipal Place of Business

3. Mahing Addrass

i &, et

FILED N
Apr 24 2006 08:00 AN
Secretary of State

T

Sulte, Apt #, ete. Sutle, Ap 18t MOORE GR2E034 (10/05)
City & State City & State 4. FEf Number Apghied For
85-0739982 Nof Appiicat
zp ' Couniry Zip Country 5, Certilicate of Status Desired | 38'75 A_Uditiona{
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ’
HUBBARD, ISABELLA
5 A f.0. N Acce
504 W LEELAND HEIGHTS BLVD treet Address (P.0. Box Mumber 1s Not Acceptable)
LEHIGH ACRES FL 33936
City Zip Cade

FL

8. Tha above named entily submits this statement for the purpose of changing its regigtered office o reglslered agent, or both, i the State of Florida. 1 am familiar with, and accep

the obligations of registered agani.

SIGNATURE

Sigrature Iyped o prnted name of regrsiered agant ang it i appicatia

{NOTE Regisiored Agaert signatfre mouired when teinstatng) DATE

T T

FILE Now!! FEE is $1 50007
- After May 1, 2006 Fee Will Be $550 00
Make Cheek Payabie to Florida Depar!menl of State

SOy

$5.00 siay 2
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [}

10, CFFICERS AND DIFECTORS 11, ADDITIONS /CHANGES 16 OFFICERS AND DIRECTORS 1N 14
T P ' L7 betete e [JCneige [ Thas
HAME HUBBARD, ISABELLA S HAME

STREETADBRESS (504 W LEELAND HEIGHTS BLYD STREET ADDRESS

iy -§T-21P LERIGH ACRES FL 33936 City-5T-21p

TE T Gejete AT Dichange  TJad
MNAME HAME ] 4

STREET AGORESS SFAEET ADDRESS { ,.f?@%ﬁ%ﬁ%—"?ﬁﬂ 150,060
CY-S1-29 CIRY ST-2p

FILE ) 3 Detete e DI change Tt
NaME ) B NAMEE ~ e

STREET ADDRESS STREET ADDRESS

oY -8Y-7P TitY-5T-21P

TILE ’ 3 Gefete T Dl change  [Ja
HAME HAME

STREET ADDRESS SIREFT ADDRESS

CITY-ST-2P CITY - ST-ZIP

HILE T oefe Hhe Tome  Clar
HAME Mo

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oty ST 20

Tine 71 Deiste e [ Ghange T .;'aﬁ‘"
NAME MAME

STREFT ADDRESS STREET ABDRESS

CRY-&T-2P CTY-§1-7P

12. 1 hereby cerbly that the intormation supphed wih thvs Hing does not qualify for the exempflons contained in Section 118, Florida Statutes. | furiher certily that the infaraii:
incheated on this report or supplemental report is true and accurale and that my signature shali have ihe same Jegal effect as {f made under oath, that | am an officer or direc’
ot the carporation or the receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Blogk

if changed, or on an altachment with an address, with all other like empgwered
SIGNATURE: ﬁ,&i@ v M

GNATURE AND TYPED OR pamsn"mﬂh OF SIGNING OFFICER OR TIRECTOR

tPJﬁ/o(o

Daptime Prona #




