2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P96000034231

1. Enlily Name
ATLANTIS TILE & MARBLE, INC.

Principal Place of Businoss

4175 TEE ROAD
SgRASOTA FL 34235
u

Mailing Address
4175 TEE ROAD

SARASOTA FL 34235

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Feb 21,2007 8:00 am
Secretary of State

02-21-2007 90026 015 ***158.75

VO A

Suile, Apt. 4, otc. Suitc, ApL #, otc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slate 4. FEINUmbOr o nect1cq [Applied Far
| Not Applicable
Zi Count i Count i
" ouniry Zip ountry 5. Certificale of Status Desired X $8.75 Addtional
. Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PAINCHAUD, GUY
4175 TEE ROAD
SARASOTA FL 34235

Streel Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of ragistered agent.

SIGNATURE

Sgnature, lypea of snnled name o regisiered pgent ana

ulie  apphcaoie.

(NOTE. Regsiered Agent sgnalure redured when reinslaing)

DATE

FILE NOW!! FEE IS $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. []  Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME b [ pelete Hir D [M Change [ Addilion
NANE PAINCHAUD, GUY s Raic HAVD  Guy

siRet T ApoRiss | 1264 PANAMA DR. smiEraoness | off Po° FEEC 3 ote

onv-si.p | SARASOTA FL 34234 wvste |SARASOIA F/ 3ye 3.7

TLE 03 Delete T (] Change L] Addition
NAME NAME

SIRFET ADDAESS SIRLET ADDRESS

CITY-ST- 2 CIY- S1- 27

T3 U peiete 113 (] Change [T Acdition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-S1- 417 CITY-81-2IP

TME O oelete e {Jchange [ Addilion
NAME NAME

STRECT ADDRLSS SIREET ADDRESS

CITY-ST- 7P G- 7.2

(]l O petee It [ Changs [ Addition
NAME NAME

STREET ADORESS SIREL ADDRESS

CITY-5T-2IP Cily-s1-2p

s [ Delete TINE [J Changs [ Aadilion
NAME NAMI,

STREET ADDAESS SIREE | ADDRESS

CITY-81-21p CIrY - S5-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatules. | further certify that the information
indicaled on this report or supplemental reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; lhat | am an officer or diracior
of the corporalion or the receiver or [tslec cmpowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears i Block 10 or Block 11

if changed, or on an attachment n agddress. gwith all cther like empowered.
SIGNATURE: -/ ~¢2{ orr - Guy Pﬂik}cﬂ/)uﬂ Z-(o~a7 - 52 8- osy
e y(nuns AND TYPED OF PRINTED NAME GRASIGNING OFFICER OR DIRECTOR Date Caylere Phon 4




