FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V22033 i 01-22-2008 90062 007 ***150.00

1. Entity Name

ARCHITECTURAL TILE & MARBLE, INC.

- guuv-
Principal Piace of Business Mailing Address
3414 W BAY TO BAY BLVD 3414 W BAY TO BAY BLVD ’ L .
#100 #100 ) .
TAMPA, FL 33629-7043 TAMPA, FL 33629-7043 :
Suite, Apt. #, etc. Suite, Apt. #, eic. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3113936 Not Applical
ap Country zp Country 5. Certificale of Status Desired d $8.75 Add\tional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RAMOS, WILFRED, JR.
3414 W BAY TO BAY BLVD
#300

TAMPA, FL 33629-7043

TEMPH EL. 230637- 045 FL

8. The above named entity submits his statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am familiar with, and acce
the cbligations of registerad agent.

SIGNATURE
Signature, 1yped or printea nama of regisiered agent and ttlo of applicable (NOTE Registercd Agent signaturer required when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elﬂaﬂclﬂg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TLE [J Change  [] Addit
NAME RAMOS, WILFRED, JR. N é:woa WILFEN
STREET ADDRESS | 1509 W SWANN AVENUE STREET ADDRESS 44 w m T M -'#' 100
cv-si-7k | TAMPA, FL 336086 Cimy-st-2p Tﬂmﬂﬂ-, F_.35629- 10H3
NTE O pelete TITLE [ Change [ Adcit
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 1 pelete e [ Change [ Acuit
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O pelste TLE [ change [T Addit
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§7-79
TITLE [ velere TILE [ change [ Addit
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§7-7IP
THILE 1 pelere TITLE [J Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing,dges not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infarmatior
indicated on this repart or supplergental report is true apd acgurate and that my signaiure shall have the same legal effect as if made under oath; that | am an otficer or directc
of the corporation or the receiver £ trustee empowergd 10 g/bcute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment wfth an

U1 cor domac TF - Ot Clecnn. wpe

CICAMRATIIDE .



