2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000106452

1. Enlity Name

CUSTOM ARTISTIC TILE & MARBLE, INC.

Principal Placo of Business

628 WESTON ROAD
LEHIGH ACRES FL 33936

Mailing Addross

628 WESTON ROAD
LEHIGH ACRES FL 33936

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrcss

FILED

(T

Suite, Apl. #, slc. Suile, Apl. #, otc. 15t MOORE CR2EG34 (10/06)
City & Stale Cily & Stale 4. FE| Number Appiliad For
65-0968050 Mot Applicable
Zi &
® Counry Zp Couniry 5. Cortificate of Status Dasirod O $8.75 Addm“"m
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Regjistered Agent
Name

NEVE, VICKI §
628 WESTON RQAD
LEHIGH ACRES FL 33936

Streel Address (P.O. Box Numbaer is Not Acceplable)

City

Zip Code

FL

8. The above named eniity submits this slalement for the purpose of changing its registored office or registored agent, or both, in the Stale of Flonida. | am familiar with, and accept

tha obtligations of regislered agent.

SIGNATURE

Sgnalura, yped o pnlad name ol registered ag2nl and Ltk ¢ apphcable.

(NOTE" Regrslared Agenl sgnalum required whan reinslaling}

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign

Trust Fund Contribution. [J

Financing
Added to Fees

55.00 May Be

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nme > M Delele Tie [ change ] Addition
NAML NEVE, VICKI § NAME

ST E1 ADDRESS | 628 WESTON ROAD STRITT ADDRESS

CITY-ST-71F LEHIGH ACRES FL 33936 CITy-s1-71P

TILE D [ Delele T Lil:!i:ﬂjl]l]g?‘jrdr-m Change [ Add_ilion
NAME NEVE, STEVE A NAME A3 D0 AN TO-024 150,000
sInEr ADpRrss | 828 WESTON ROAD STRILT ADURLSS™ it o
CIY-S1-2IP LEHIGH ACRES FL 33936 CITY-$1-DIF

IME [ belete 1133 [ Change [ Adaiion
AN NAMI o

STREET ADDRE SS SIAEET ADDRESS

CIY-S1-7IP CITY-S1-2IF

ng [ pelete TiE [ change [ Acuaition
NAME KAME

STRLLT ADDRESS STRFLT ADDRESS

CITY- SI- ZiP CIY-ST-2IP

nie, O Delele P [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-S1- 2 LITY-81- 2IP

TE O pelete TITLE O change [ Aduition
NAME NAME

SIREET ADDRESS SIRET ADDRESS

CIFY-ST- 2P CITY-ST- 2P

12. | hereby corlify thal tho informalion supphed with this filing deas not qualify for the oxemptions contained in Section 119, Flonda Slatutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and 1hal my signaluro shall have the samo logal effect as if mado under oalh; thal | am an olficer or dirgctor
of the corporation or the rocaiver or lrustes empowered lo execule Lhis roporl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an addrass, with all other like empowered.

's
SIGNATURE: %awm Ve K, S. ANeve

BUgly  A39-368-3Y &

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Dayume Phong #

Mar 21, 2007 08:00 AM
Secretary of State




