FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PglgNngZAENT # P99000049945 04-03-2006 90413 016 ***150.00
MIKE'S MARBLE & TiLE COMPANY, INC.
Principal Place cf Business Mailing Address
12400 BURGESS HILL BR. 1015 ATLANTIC BLVD.,STE.421
JACKSONVILLE, FL 32246 ATLANTIC BEACH, FL 32233
T v T
Suite, Apt. #, etc, : Suite. Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE! Number Applied For
: 59-3622313 Not Applicahle
Zp Country Zip Country 5. Certificale of Status Desired 0 gi'gil’:\i?:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name .
KHOURY, MIKE
12400 BURGESS HILL DR. ' Street Address {P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32246
- Ciry FL Zip Code

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

SIGNATURE
Signature, iyped of prirtad name o rgisteTeg agenl ana alke il appliicable (HOTE: Registered Agent signatute requiredd when rainsiating) NaTF
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, (1 AddectoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TITLE [ Change [ Addition
NAME KHOURY, MIKE NAME
STREET ADDRESS | 12400 BURGESS HILL DR. STREET ADDRESS
CITY-SI-21P JACKSONVILLE, FL 32246 CITY-§1-2P
TITLE D O Delete TITLE {]Change [ Addition
NAME KHOURY, MOUNA G NAME
STREET AOORESS | 12400 BURGESS HILL DR. STREET ABDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-ZIP
TITLE O Delete TITLE {JChange  [] Addilion
HAME HAME
STREET AODRESS STREET AQDRESS
CiTy-81-21F LITY-ST1-2IP
TIILE [ petete inLe [ Change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
GITY-ST-21P CHY-S1-2P
TMLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CHY-$1-21P
TILE [ pelete TITLE ] Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITy-SI-2ip

12. | hereby certify that the information supplied with (his filing does not qualily for the exempticns contained in Chapter 318, Florida Stalutes. | further certity that the intormation
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of lhe corporation or the receiver o trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a¥ other like empowered.

SIGNATURE: [ V&head Maher houry /29 )et,  Got.992. 8557

SIGNATURE AND TYPED GR P €0 NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phong #




