2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000004162

t. Entity Name

SAWGRASS MARBLE & TILE, INC.

Principal Place of Business

614 E HWY 50
#162
CLERMONT, FL 34711

Mailng Address
614 E HWY 50

#162
CLERMONT, FL 34711

i

FILED

May 01, 2008 8:00 am

Secretary of State

05-01-2008 90200 050 ***150.00

L g0p3esE

0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i
ite, ApL. #. alc. ita, Apt. #, elc. '
Suite, ApL #, eIC Suite, Apt. #, elc 03142008 ! Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number! Applied For
65-0810217 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 additonal
: Fee Required
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Ragisterad Agent
Name

BOSCH,ERICF
11222 OAKSHORE LN
CLERMONT, FL 34711

4

Street Address (P.O. Box Number is Not Accepiable}

City

1
i
i
H

; FL l Zip Codg

8. The above named enlity submits this statemant for the purpose of changing itg registered office or registered agent, or borh' in the State of Florida. | am familiar wilh, and accept

the abligations of registered agent.

SIGNATURE

H

|

Sigrature, typed or printad rame ol registarad apent and ulla f eppkcable

{NGTE: Regrstered Agenl signaturs requiad when remsianngh

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HIe PDS [T Detete TILE [ Change  [] Addition
NAME BOSCH, ERIC F NAME

STREET ADDRESS | 11222 OAKSHORE LN SIREET ADDRESS

CITY-S1-21P CLERMONT, FL 34711 CITY-ST-Z1P

TI1LE [T Delete IIE [ Change [ Aadilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-§T-21P CilY-5T1-2IP ;

ILE [ pelete TIE i [ Crange [ Addition
NAME RAME |

STREET ADDRESS SIREET ADDRESS [

Civ-Si-ziv - CifY-51-&F i

niLE (O Detete INLE ! ) Change [ Addition
NAME NAME |

SIREET ADDAESS STAEET ADDRESS |

CIry- 8tz Giry-87-217 {

e [ Detete 1nte ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS .

CITY-ST-2IP CIIY-ST-21P g

TITLE O petete 1ILE i [C1Change (] Addition
NAME NAME {

SIHEET ADDRESS STREET ADDRESS f

CIY-5T-2IP CITY-ST-2IP l .

12. | hereby certily that the information supplied with this filir

indicated on this report or supplemental report is true anc?

does not qualily for the exemptions contained in Chapter 118, Flonda Statutes. | {uriher certify that tha information
accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the ¢orporation oc \he receiver of trustee empowered 1o execute this repert as required by Chapter 607, Florida Sta:ules and that my name appears in Block 10 or Block 11 i

changed, or on an aléa—ch?mh an addrass, with all other like empowerad.
SIGNATURE: 2N e © Besetd

%zf/ose Iss~ (SE-7H{0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR

Daytrne Phone &

'.
i
i
i
§



