2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2006 8:00 am
DOCUMENT # P98000047571 % ecretary of State

1. Entity Name e
LONGWOOD TILE & MARBLE, INC. 04-21-2006 90101 023 150.00

Principal Place of Business Mailing Address
695 WILMA STREET 695 WILMA STREET q vuv -
SUITE 117 SUITE 117 . ) .
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US .
e e S |IlﬂlﬂllllllllllllﬂllllllllllllﬂlII\III\IIlIlIIlIIIIIllIIIIlIIIIHIIII!
30] ANCHpR Kopp PO Boy 52024
Lite, Apt. ¥, efc. Suite, Ap!. #, eic. 04182006 Cha CR2E034 (11/05
SUITE 100 ; (e
C; & State City & State 4. FEI Number Applied For
K SSELIZERRY LONGEWEOT2 59-3512345 Net Applicable
ountry . Zip Country _ - . $8.75 additional
52 707 éEMI NOLE 32752 - 24 SEMINDLE 5. Certificate of Status Desired o 2. Reaquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
BUNDY, DONNAL St tAdeF{lc{ gAN m[l:e NBUmey)
ree ress x Number is ceptable
SUEHM7 Bo/ ANCHOR REkD
LONGWOOD, FL. 32750 SpirE #F(OO/
Ci Caod
Y CASSELBERRY FL | £557
8. The above narmed enti mits this staterment {or the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations %
5 St~ 4/17/06
SIGNATURE Signdiure, fyped of printed name of rgisbred agent ald tile ¢ epplicatie, L INOTE: Registersd Agor! signature required whes reinstating) DATE7 0
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delere Tme v [BCage [ Addiion
N BUNDY, DONNA L N BunNDY, Dorli/A £
STREET ADDRESS | 695 WILMA STREET SUITE 117 sweetavonsss | 2] AN CfHOfé‘ RoaD SurTE 100/
om-si-ap | LONGWOOD, Ft. 32750 arv-stap | ANSCE L BEREY = f__ 32707
e D iee i3 _5 [@-ahange [T Addiion
HAMEE BUNDY, HAYWOOD G NAME NDY, HAYWOOD &
STREET ADDAESS | 695 WILMA STREET SUITE 117 smerroness | B4/ ANCHOR KA, SUITE |00/
GTY-sT-2P | LONGWOOD, FL 32750 avsior | PASSE] BERR Y, F' 3zK7
TMLE 3 Delete TME D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-21F CiT¥-ST-71P
TILE 1 Delete TME [J change [} Addition
HAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-AP . CITY-ST-2P
TIHLE O Delete THLE [ change [ Addition
RAME |- ' . NAME . -
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this 1|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
|nd|caled an 1his report or supplemental report is true an accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director

he corporation or the rec or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n; appears in Block 10 or Block 11 if
cha.nged or on an attacl th an address, W
SIGNATURE: ﬁ% DoNKA L. Buioy % pio 64)7 16713

GNATURE AKD TYPED OR PR OFFICER OR




