FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PPCUM ENT #P00000017085 03-13-2006 90054 006 ***150.00
. Entity Name
D & A GLASS BLOCK & TILE, INC.
Principal Place of Business Mailing Address ' ““‘&‘bo [
102 QUAIL RIDGE CT 102 QUAIL RIDGE CT q
SANFORD, FL 32773 SANFORD, FL 32773
e s TR T
Suite, Apt. 4, aic. Suite, Apt. #, etc, 02252006 Chg-P CR2EQ34 {11/05)
City & Stats City & State 4. FEI Number Applied For
59-3625118 Not Applicable
Zip Cauntry Zip Courtry 8. Certilicate of Status Desired [ feae;fq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LAKE, DOUGLAS
102 QUAIL RIDGE CT Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL. 32773 ‘
City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed o pentad neme ol registerad ageni anc ke 1t apphcable. {NOTE: Regrstarad Agen: signaturs raquired when remsiating) DATE
4o . FILE NOWIll FEE I$ $150.00 §. Election Campaign Financing $5.00 My Be
‘- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
- £
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘e P O Delete TINE O3 Change [ Adgition
NAME LAKE, DOUGLAS HAME
STREET ADDAESS | 102 QUAIL RIDGE CT STREET ADORESS
ciry-st-zip SANFORD, FL 32773 CITY-ST-21P
e ST Kmm mE CJChange 1 Addition
NAME LAKE, AMY . HAME
STREET ADDRESS | 102 QUAIL RIDGE CT STREET ADCRESS
CITY-ST-2P SANFORD, FL 32773 ' ciry-st-29
TITLE [ oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2F *
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Dalete TIME [ Crange {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2P
TITLE 1 pelete THLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CTY-S1-7P

12. | hereby cenrtily that the information supplied with this fiing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the intormation
indicated on this report ar supplamental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thail | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart 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 all other like empowered.

SIGNATURE: % g il Douglus Lake 3-8-06 We1-308-CT2

ND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




