2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 88000100900 =k g Feb 26,2007 08:00 Al
1. Enliy Name AT Secretary of State
MCGINNESS TILE AND MARBLE, INC.
Principal Place of Business Mailing Addross
15675 96TH STREET NORTH © 15675 96TH STREET NORTH )
o B Hll»m ”l M’ m” ||”’||H‘I|’|H‘I“ ||”| "”I m” II’” ||“m “ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sute. Apt #. ol Sutte, Apt #. elc 1st MOORE CR2E034 {10/06)

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

65-0882448 Not Applicabloe
Z Country Zp Counlry 5. Corliicale of Stalus Desirod a $8.75 Addilional
Fea Raquired
6. Name and Address ot Current Heglstered Agent  ~ ™ T 7. Name and Address of New Registered Ageni

Name

MCGINNESS, MIKE
15675 96 ST N. Sireet Address (P.O. Box Number is Not Acceplable)

JUPITER FL 33478

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of yegistered agent,
Y

L 3 [
SIGNATURE —— ‘vz‘f*éé——&@uﬁf;ﬂ '7?""%!99—-

Signarure, typed or Df‘led name of ragistered agent and Lite Ennlxcable. (NOTE' Registerad Agenl signaltre required when raibstaling) DATE
FILE NOW!! - FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribuion. [1  Added to Fees
:Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
I PD [ Detste TIne [ change [ Adailion
NAME MCG'NNESS, MIKE NAME
SIRE] ADDRESs | 15675 96TH STREET NORTH SIREET ADDRESS
.g]- PITER FL 3347 -] S

crv-st-zp | JUPITE 33478 CITY-ST- 71 LOCGA 2455,
i 51D O Delete THLE D387 -BH073-D0E disg, I adion
NAME MCGINNESS, DENISE NAME
iR anopess | 15675 96TH STREET NORTH STREET ADDRESS
CITY-SI-2IP JUPITER FL 33478 ClY-SI-2IP
e 3 Delete TIE [J Change  [[] Addition
NAMT . NAME.
SIRLLT ADDRESS STREET ADDRI 8§
CIY-$1-21P CIrY-S1-2IP
T O cetate TINE O change [ Addilion
NAME NAME
SIRECT ADDAESS STREET ADDRESS
CIry-S1-7IP CITY-81-71F
1E 7 Delele TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SI-2IP . CITY-S]-ZIP
e [ Delete TIEE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-SI-2IP CITY - 8T-ZIP

12. | hereby certify ihat the information supplied with this filing does not quatify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this rapori or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officor or direclor
of the corporation or the receiver or trustoe empowered 10 execule this reporl as required by Chapter 607, Forida Sialutes; and thal my name appears in Biock 10 or Block 11
il changed, or on an atlaghmeni yjth an address, with all other iike empowered.

SIGNATURE: / L ke S e P20 ST 2Y3E

, SIGNATUREAND TYPED SR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Date Daytena Phona ¥




