2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 'FILED

DOCUMENT # P98000100900 Apr 13, 2005 08:00 AM

1. Entity Name

MCGINNESS TILE AND MARBLE, INC. Secretary of State

Principal Place of Business Maziir.\g ;Address ) - T o

15675 S6TH STREET NORTH 15675 96TH STREET NORTH

JUPITER FL 33478 "JUPITER FL 33478

i e ||
Suits, Apt #, etc. ) Sutts, Apt #, efc. 15t MOORE CR2E034 (10/04)
Cily & State City & State " | 4 FEINumber [ [Applied For

_ 65-0882448 | |Notappicat

Zp Country ap Country 6. Certificate of Status Desired O ?i'gi j\i?;:lci’tionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Hggis;tered Agenl

Name

r;ﬂs%(;lstl‘\lsEg% fbld IKE Street Address (P.C. Box Number is Not Acceptablej

JUPITER FL 33478 . — s

City FL | Zip Cede

8. The above named entily submits this statement for the purpose of shanging its registered office or registered agent, o bath, in the State of Flarida | am familiar with, and acear
the cbligations of registered agent

SIGNATURE — S ———— — — —
Sigratura. ivped or printed name of registared egent and tde if apolcabk (MNOTE Regisleraa Ageanl signature fequired whan @ ingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 pay £

After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution.  [1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i iR ADDITIONS | CHANGES 10 CFFICERS AND DIRECTORS N 11
il PD © [l elete ne O Change [ At
HANE MCGINNESS, MIKE NAME HNonon: 2 -
STRIF ] ADDRESS | 15675 96TH STREET NORTH STRLET ANDAFSS i 3.r"DE—%%%HSD“DUB 150,00
Ciry-st-7IF JUPITER FL 33478 Y- Si-7w
TILE STD ) [ Celete il S - D-Cﬁangei ] Adiiin
NAMY MCGINNESS, DENISE BAME
SIRFFTANDRESS | 15675 96TH STREET NORTH STREETADRRFSS
Oty-5i-zip JUPITER FL 33478 tiy SI-2P
it O Delete itk O change 0 A
MaNE MAME
STREFF ADDRESS STREET ADDRESS
oY St-2IP Iy -si-2p
TLE - [ pelete Tl - Clchange [ Adati
HAME NAME
SIRFFTADDRESS SIREET ADBRESS
Cy-st- 2P (Ul ST- 7w
m: T Ooeets — f i T Oochange [ Addi
NAME KAME
SEREFT ADDRFSS SIREET ADDRESS
Y- 56219 Uir §1-21
e [ Delete Tt O] Ghange ~ [J Adii
NARE HAME
“16HL) ADORESS ) - - B ST TADRESS
Gy S1.2F ity SI-2IP

12. | horeby certity that the mformation supplied with his filing does not aualify for the exemption staled in Section 112.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trisstee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black {1

changed, or on an attachmem\.:nth n address, witly all ather like empowerad ]
SIGNATURE: %ﬂﬁ’—a Mke fimness e e 2 M. T 2 i

"7 SIGNATURAND TYPEC'DR PRINTED NAME OF SIGHENG OFFICER OR EIREGTOR Deivme Phona 4




