{

2008 FOR PROFIT CORPORATION

ANNUAL REPORT.

DOCUMENT # P98000047571

1. Eniity Name
LONGWOOQD TILE & MARBLE, INC.

Apr 04,

Pnncipal Place of Business

361 ANCHOR ROAD
SUITE #1001
CASSELBERRY, FL 32707

Mailing Address
P.0. BOX 520624

us

LONGWOOD, FL 32752-0624 US

DO NOT WRITE IN THIS

(T

FILED

2008 08:00 AT

Secretary of State

I

01282008  No Chg-P CR2E034 (11/05)
s PAC E 4. FEI Number Applied For
59-3512345 Not Applicahle
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

BUNDY, DONNA L

361 ANCHOR ROAD
SUITE #1001
CASSELBERRY, FL 32707

DO NOT WRIT

IN THIS SPACE

E

8. The above named entity submits this statement for the punpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signatwre, fyped or prnted name of regastered agent and 1na it apphcadie

RN T -
LG e W hE e

* ..* FILE NOWI FEE IS $150.00 - '
+After May 1, 2008 Fao will be $550.00

o cath * 7

T T ETONIY TT Y .t . T '
- +|++* 8. Election Campaign I‘inancing A
Trust Fund Coniribution.

{NQOTE: Regstered Agent signahare requred when rensialng} DATE
o e e e L h
55.00'_Méy5e_- e e e
Added to Feas

IO a5

10. QFFICERS AND DIRECTORS

m-

D

BUNDY, DONNA L .
361 ANCHOR ROAD SUITE 1001
CASSELBERRY, FL 32707

TME

CNAME
STREET ADDRESS
CIFY-5T1-2P

D

BUNDY, HAYWCOD G

361 ANCHOR ROAD, SUITE 100t
CASSELBERRY, FL 32707

TmEe

NAME

STRLET ADDRESS
CITY-51-2P

TIME

NAME

STREET ADDRESS
CITy-s1-ar

TINE

NAME

STREET ADDRESS
CITY-S1-2P

IN THIS SPAC

Hne

NAME

STREEY ADDRESS
CITY-S1-2IP

Tme

s

STREET ADDRESS
env-srzp |
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12. 1 hereby certlfg
indicated on i
of the corporation or the receg
changed, or on an attachm

SIGNATURE:

th an address, with all-other ik

THA /.

‘thal the informarion suppiied with this filing does nat qualify for the exermptions contairied 1 Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

So7,
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