2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 26,2007 8:00 am

DOCUMENT # P96000025264 ecretary of State
1. Entity Name *~ ° = -
T & R MARBLE RESTORATION & FLOOR CARE, INC. 04-26-2007 90199 004 771 50.00
Principal Place of Businoss Mailing Address
504 W LEELAND HEIGHTS BLVD COMMERCIAL CLEANING & FLOOR CARE
LEHIGH ACRES FL 33936-6616 P.O. BOX 181
LEHIGH ACRES FL 33970
uUs
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, ol¢ 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEt Number { Applied For
65-0739982 | Not Applicable
e Country Zip Couniry 5. Certilicale ol Status Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HUBBARD, ISABELLA

504 W LEELAND HEIGHTS BLVYD Streel Address (P.Q. Box Number is Not Acceplable)

LEHIGH ACRES FL 33936

— , . 3 ) City FL l Zip Code

8. The above named entily submils this stalement 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.

SIGNATURE -

Sigratute, vped o prntad name o registetad sgend and ntle ¢ apchcable, (MOTE, Registarea Agen! signalute requrad whil (iisIanng) DATE

FILE NOW!! FEE S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T P O pelete fIHLE 3 7 change ] Acdivion

NAME HUBBARD, ISABELLA'S NAME 30 ..a_;\-rRo\o;_ rys

SIREET ADDRESS | 504 W LEELAND HEIGHTS BLVD s s | ) %) St CReY K Gve

CITY - SI-7iP LEHIGH ACRES FL 33936 CIFY-ST-2IP p-‘_ myers Fl %Bq ox

TIILE 1 Delete e ! [Jchange [ Addicion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-21P CIY-ST- 1P

TITLE [ petete NILE [ Change [ Addikion
_NAME e . e . _ W ONAME el R . . —

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY- 8- 2P

TILE ] petete TTLE [ Ctange [ Addition

NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY- 51-7IP CIFY-S1 2P

TITLE O celere e [J Change (] Addition

NAME NAML,

STREET ADDRESS SIRLET ADDRESS

CITY-ST1-71P CITY-SE-2IP

TITLE [ Delete e [1change ] Addition

NAME, NAML

SIREET ADDRESS SIRLLI ADDRESS

Ciry-ST-2iF CITY-ST- 2P

12. | hareby cerlify that the information supplied with this filing does not qualily for the exemptlions contained in Section 119, Florida Statutes. | further cerlify that the information
indicalod on this report or supplemental roporl is true and accurate and that my signature shall have the samc legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or lrustoe empowered lo execule Lhis reporl as required by Chapter 607, Florida Statulos; and that my name appoars in Block 10 or Block 11

if changed, or on an agachment with an aadress, with all other like empowered. /
L 7 / L

'}
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRERTOR 7 /Dam

SIGNATURE:

Dayurme Phuna &




