2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 26,2004 8:00 am

DOCUMENT # P99000037573 ecretary of State
1. Entity Name 04-26-2004 90989 011 ***150.00
MARTY LAMB CERAMIC TILE, INC.
Principat Place of Busingss Mailing Address
2115 ORANGE BLVD, 2115 ORANGE BLVD.
KISSIMMEE FL 34741 KISSIMMEE FL 34741 .
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3570180 Not Applicable
Zp Country ap Country 5. Certificate of Status Deasired O g(?e'gfq lﬁl‘f’:&ﬁo”‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) P - U S —— ., . . Name. .. .. e e - e e e e e —s
IZ_{IX%B'OH‘:S(EE BLVD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL l Zip Code

"B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obtigations of registered agent.

v
SIGNATURE
Signature. typed or pnnted name of regrstered agent and titte f applicable, (NCTE: Rogistered Agenl signature required when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. — OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 10 OFFIGERS AND DIRECTORS [N 11
TME PSTD [ oelete TITLE {J Change [ Addition
NAME LAMB, MARTY H NAME
STREET RDDRESS | 2115 ORANGE BLVD. STREET ADDRESS
CITY-5%-2IP KISSIMMEE FL 34741 CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-7IP CITY-57-71P
TiME [ oelete TLE [J Change [T Addition
~ NAME - e T e = = bt - CNAMET™ =T - - m———T T N i - - - s SAem e e — o T i -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ petete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE {1 Defete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
E 3 Detete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an addrggs, with all other like empowered.

sianaTuRe: 2%, %aﬂfb ' 7///3/% Y)¥17-0669

SIGNATUR’AND TYPED OR PRINTED RAME QF SIGNING OFFICER OR IRECTOR Daytme Phone #




