2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

DOCUMENT # P99000106452 -

1. Entity Name
CUSTOM ARTISTIC TILE & MARBLE, INC.

_— VIR v S

Principal Place of Business __ o

628 WESTON ROAD -
LEHIGH ACRES FL 33836

Mailing Address

628 WESTON ROAD
LEHIGH ACRES FI. 33938

| FILED
Mar 24, 2005 08:00 AM
Secretary of State

NN

I

|

2. Principal Place of Business—_ = [ s, Iﬂéili‘ng Addrass ”"”II
Suite, Apt. #, elc. - = Suite, Apt #, efc. 1t MOORE CR2E034 (10!04)
City & Stale =—— = City & Sae 4. FEI Number Appiied For
L e 65-0968050 Not Applicable

- CounT -

4o County ap ounty 5. Certificate of Status Desired O $8.75 Additional
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name

NEVE, VICKI &
108 PARISH DR.
LEHIGH ACRES FL 33936

Steet Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abave named entity submits this ;tétement for ihe purpose of changing its reg_fsjtered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE " -
Signatuta bypad o prked reme of ragmiened agen! and We T apphoatle

INCTE Bogislered Agant signature required whon meimslatng) . DATE

' FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

8, Election Campagn Financing
Trust Fund Contribution. [

10, - ,oFF’IéERsA AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detate BILE [3 change [ Addition
NAME NEVE, VICKI § NAME .

Y - A
STREET ADDRESS | 628 WESTON ROAD SiFet | AORESS - ,fébfgﬂgﬁf_ | 42?3 o e .
GirSi7e  |LEHIGH ACRESFL 33936 Cv si-p 03¢ 24/05-30005-017 150, 00
e D 7 Delete HILE (T change [ Addition
NAME NEVE, STEVE A oL NANE
SIREET ADDRESS |628 WESTON ROAD SIREET ADDRFSS
Y. g1 1m LEHIGH ACRES Fl, 33936 o . _ CITY-ST- 7 3
Tl ] Derete e [ change {1 Addition
NAME KAML
STRLLD ADDRESS SIRFET ADDAISS
CliY-5T- 2P _ _ i Oy si 7P
e 7 palete 1HeE ] Change [ Addition
NAME NAME
SIRCET ADDRLSS STREET ADRRESS
Ciy-ST-2P _ _§ omestae
TivE £ Gelele e [ Change [ Adition
NAME NAME
STREET AODRESS STREET AODRESS
CIvY-5T.2IP Y -31- he
I ] Dalete s [ change  [] Additicn
NAME MAME
STRFET ADORESS SIRELT ADDRESS
oIy ST-2P . I SL 28

12. | hershy certi‘f% that the mformation supplied with this filing does not quality for the exemption stated In Section 119.07{3){i), Florida Statutas. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Prione 4



