2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000071985 = Feb 05, 2007 08:00 AM
1. Eniity Namo Secretary of State
ACCURATE TILE & MARBLE, INC. ry
Principal Place of Business Mailing Address
5596 SW EVANS DR 5506 SW EVANS DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suite, Apt #, elc, 1st MOORE CR2E034 {10/06)

City & Stalo City & Stale 4. FEI Number Applied For

65-0696632 Not Applicable
Zip Country Zp Couniry 5. Cerlilicate of Status Desired d gga.gesqafedc;“onal

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

LAFLAMME, FRANK
5596 SW EVANS DR Slreot Address (P.C. Box Number is Nol Acceplabie)

STUART FL 34997

City. . FL 1 Zip Code

8. The abovo named entity submits this stalemont for the purpese of changing ils regisierod office or regislered agent, or bolh, in the Stato of Florida. | am familiar with, and accept
lhe abligalions of registorad agent,

SIGNATURE

Signalure, yped or gnnled name o rey'stered ogent und ntig r anphoatle. (NQTE: Registered Agen| signelure reguad when remnslaing) DAL

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Bo $550.00 D
Make Check Pa‘;'al’)le to Florida Department of Stale TrustFund Contribution L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P £ Delcle 1 O Change  [] Adailion
NAME LAFLAMME, FRANK NAME
SIRiLT ADDRLSS | 5586 SW EVANS DR STTHET ADDRE 5% UOo0nsan _{l
ciy-st-zp | STUART FL 34897 CUY-S1- AP 02:09,07-8 DD 29-017 150,000
e 1 Delete e O crange [ Addtlion
NAME NAMT
SIRFET ADDRESS SINET ADDRE §5
CIY-S1-2r CY-81- 70
I U Deiete e [ change [ Addizon
NAM( NAME
S1é LT ADDAESS STREE T ADORE$S
CITY-ST-21P GITY-81- /1P
111ts 7 Delole TE . [ change [ Addition
NAMI NAMY,
SIRET ADDRY S8 SIHEE | ADDR 5%
CIIY-51-4F elly-$1-71p
it [ Delele nr [ ctiange [ Addition
NAML NAME
STRET ADDHESS STREF| ADDRFSS
CITY-81-71P . § ov-si-ae
113 J Delere L [ Change  [J Addition
NAME, NAMI
IR £ ADDPY &3 STRITT ADDIUSS
GIY-8-2P CITY-SI-2Ip

12. | horoby cerlify that the information supplied wath this filing does not quatily for the exemplions contained in Section 118, Florida Statutos. | furthor cortify thal the information
indicated on this reporl or supplomontal report is true and accurate and thal my signaluro shall havo the same 'ogal offect as if made under oath; that | am an officar or direclor
of the corporation or ihe receiver or lruslec empowered lo ex thig4eport as roguired by Chapter 807 Florida Slatutes; and thal my nhamo appoars in Block 10 or Block 11
if changed, or on an allachment wilh an address, with all oth,
(&)

)z~ lom A -OHDST

GMNING OFFICER OR DIRECYOR ! Dad Dayhme Phore ¥

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME




