e

- " 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000040055

1. Entity Name

SHIPLEY MARBLE AND TILE INC.

Principal Place of Business

525 RIVERIA DRIVE
ALTAMONTE SPRINGS, FL 32701 US

Mailing Address

525 RIVERIA DRIVE
ALTAMONTE SPRINGS, FL 32701  US

2. Principal Place of Business

3. Mailing Address

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90032 033 ***150.00

PR
’ B coad %

IR

(200 Solana Ave.
Suite, Apt. #, etc. St‘f.' ’ifz" o5 03222005  Chg-P CR2E034 (10/03)
e Winter Rrk FL " 593585275 N log
o | Gountry 323 N4 9 5;2":‘ Qe 5. Cartificate of Status Desied [ ?g;’fq Aadtional
6. Name and Address of Current Reglstered-Agent— - —— —| - & —7.-Name and Address.of.New Registered Agent
Name

SHIPLEY, RANDOLPH
525 RIVERIA
ALTAMONTE SPRINGS, FL 32701

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemient for ¢

the obligalions of registered agent,

SIGNATURE

of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

Signalure. lyped ar printad nam%&mt\ema_uwﬂaﬂd utla il applicabla.

(NOTE: Registered Agent signature required whan ranstating)

DATE

v

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegs

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV O petete TIFLE [ Change [ Addition
NAME SHIPLEY, RANDOLPH NAME
STREET ADDRESS | 525 RIVIERA DRIVE STREET ADDRESS
GITY-§T-7IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
LE VP 3 oelete TME [J Changz [ Addition
NAME POOLER, MICHAEL E NAME
STREET ADDRESS | 1421.BALTIMORE AVE . STREET ADDRESS )
CiTY-S7-2IP ORLANDO, FL 32803 CIFY-ST-7IP -
TILE [ petete TITLE [FChange [} Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
MLE [ pelete TIiLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ILE O Delete TILE Ol change ] Acdition
NARE NAME
STREET AGDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
i |

' SIGNATURE:

12. | hereby certify that the information supplied with this filing-ddes np

indicated on this report or supplemental report is tree agll accurdie a

of the corporalion or the receiver or trusiee empowereg\lo o
changed, or on an attachment with an address = like

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
nathat my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
&this report as required by Chapter 607, Florida Statutes; and 1
empowered.

SIGNATURE AND TYE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayime Prane &~ [




