2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000037573

1. Enbty Name

MARTY LAMB CERAMIC TILE, INC .

Pringipal Plage of Business

2115 QRANGE BLVD.
KISSIMMEE FL 34741

_ Mailing Address

__. 2115 ORANGE BLVD.
- KISSIMMEE FL 34741

: FILED
May 31, 2005 08:00 AM
Secretary of State

N A

2. Principal Place of Business T T 8. Maiting Addrass o
Suite, Apt. #, efc, ) Suite, Apt #, ete. 1st MOORE CR2E034 (10!04)
City & State o ~ | citya state T 4, FEINumbser __| Applied For
Zp Country Zip Country 5, Certificate of Status Dasired (| $8.75 Additional
Fee Required
6. Nal_r_le_@_! Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
?%Bbmfﬁéé I;LVD Street Address (P.Q, Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL | Zip Code

8. The above named enilty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. [ am famiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad of prntad name of registeed agent ana ila f appicable [NOTE Registatad Agenl sighature radurad whan rensiaung) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Depariment of State

$5.00 May Be
O  AddedtoFees

9. Elecfion Campaign Financing
Trust Fund Confribution.

10, CFFICERS AND BIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ 1

TIE PSTD O pelete TITeE [ Ghange [ Addilion
NAME LAMB, MARTY H NAME LNTRS ?38

STREET ADDRESS | 2115 ORANGE BLVD. STREFT ANDRESS 431 NG -B0014-010 150,00
Cliv.s7-2p KISSIMMEE FL 34741 CITY -ST-7F

e - i Ol Delete Tine I change [ Addition
HAME MAME

STREFT ADORESS — - SIRFETALORESS

Y- S1-2P CIl-51-7p

TILE [ Delete nTLE O change [ Addition
NAME HAME

STREET ADDRESS 7 . _ SIREET ADDRESS

CITY-5T- 2P CITY-81-7

e ) O Delete e Clchenge L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7. 2P GITY-SE- 2P

e ) Ooeete [ nme (I change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CIY-ST.2¢

i Olpeets | f v [ ohange [ Addition
MAME NAME

STREST ADDRESS - STREET ADDRESS

eny-s1-ap CITY-57-2P

12. | hereby certify that the information su supplled with this fi || g does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an ac:curate and that my signature shall have the same |egal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empdwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an adgsoss, 1h 2l other like empowered
SIGNATURE: WM Pl [ ank 5:/53 ;5&49)* (W? o167

ATU#E AND TYPED OR PRINTED NAME OF SIGRING JFFICER OR DIRECTOR




