2005 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED. ,
[ DOCUMENT # P03000030680 RO Apr 28,2005 08:00 AM

1. Entity Name
DC TILE OF MID-FLORIDA, INC. Secretary of State

Principal Place of Business Mailing Address

. -
8875 SE 158TH STREET ' ‘8B75 SE 158TH STRERT
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34497

Fr—

A A I

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e amoer

[ [Applied For
06-1691300 ) Not Applicabie
- . $8.75 Additional
5. Cfrtlflca.te of Status Desired ) Fee Roqulied

5. Name and Address of Current Registered Agent

CARR, DANIEL L 7 _ . DO NOf WRITE

8875 SE 158TH STREET

SUMMERFIELD, FL 34491 IN THIS SPACE

8. The above ramed entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE fmmiiimis oo s _— . i B — Da e s
Signature, typec o prntad name of registerad agent and litle if applicable. {NQOTE: Registerad Agent signaluse required when remnstating) DATE

FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0  Added to Fees

10, OFFICERS AND DIRECTORS i [
TITLE FD
NAME CARR, DANIEL L
STREET ADDRESS | 8875 SE 158TH STREET ’ )
LUOOoRIZ35733

CITY-§T-ZiP SUMMERFIELD, FL 34491 LI |
e ) —— 04/28/T5-80048-024 15000
NAME

STRECT ADDRESS
oiTy-ST- 2P

TTLE
NAME

STREET ADDRESS Do NOT WR'TE

GiTY-S1-2IP

" | "IN THIS SPACE

NAME
STREET ADDRESS
CITy -§T-21P

TITLE
NAME
STREET ADDRESS
CITy-ST-2If f o )

TTE

NAME

STREET ADDRESS
CITY-5T-2P o —

12. 1 hersby certily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or flapplemental report is true and accurata and that my signature shall have the same legal etect as if made under oath; that | am an oficer or director
of the corparation or the rggever or trustge empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachfrfent with an ress, with all other like empowered.
_ Y ZdAf

SIGNATURE:l Thae’ Daylime Phora #

E AND TYPED QR PRINYED NAME OF SIGNING QFFICER @R DIRECTOR




