. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P92000037573 Secretary Of State
1. Entity Name
05-04-2006 90241 027 ***150.23
MARTY LAMB CERAMIC TILE, INC,
Principal Place of Business Mailing Address
2115 ORANGE BLVD. 2115 ORANGE BLVD. . T
e e “"ﬂ"‘ ”I m’l Ilm Ilm "“l ||W II’II H””Ill. |”” ]IIII n»"lm“]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CHR2E034 (10,05)
City & State City & State 4. FEI Number Applied For
59-3570180 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?eBEZesq l.:::l:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iz'.'A.'MsB(’)mNHéE ELVD. Street Address (P.O. Box Number is Nat Acceptable)
KISSIMMEE FL 34741
i City ' = FL Zip.Code_ .

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

SIGNATURE

Signature, typed o prnted name of n.'glslerh.d agent and Litle M applicabla (NQTE- Regisiared Agenl signature requirad when renstatingy DATE

© FILE NOWII! FEE 1S $150.00;,
v 4" Aftor May-1, 2006 Fee Will Bé $550.

8. Elaction Campaign Financing $5.00 May Be
- Make Check Payable . Florida Departmient of Stae ,

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES 70O OFFICERS AND DIRECTORS IN 11

TTE PSTD O Deleta TIFLE [ Change [ Addition
NAME LAMB, MARTY H NAME

SIREET ADDRESS | 2115 QRANGE BLVD. STREET ADDRESS

CITY-5T-21P KISSIMMEE FL 34741 CITY-51-2IP

TMLE 1 Delete TIiLE 7 Change [ Addition
NAME HAME

STREET ADDRESS ’ STREET ADDRESS

CTY-§T-2P CITY-ST-ZiP

THLE ] Detete TILE [T change [ Addition
NaME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-ZIP CITY-SI-2P

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-57-20

TMLE ] patere TIME [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Ciry-S1- 2P

TITLE O petere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Fiorida Stalutes. | turther certity that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or cn an attachmept with an addresg, with all other like empowered. )
smnmunaw A, Mj /) Z//?Z/?dd/ DBT-947-0664

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Caytme Phone #




