2006 FOR PROFIT CORPORATIGN
ANNUAL REPORT (AR)

DOCUMENT # P03000120037

1. Enlity Name

DAN WILSON TILE & MARBLE, INC.

Frincipal Place of Business

13835 CHANDRON DRIVE
ODESSA FL 33556

Mailing Address

13835 CHANDRON DRIVE
ODESSA FL 33556

2. Principat Place of Business

3. Mailing Adaress

FILED
Feb 09, 2006 08:00 AV
Secretary of State

TR

Suite, Apt. #, glc, Suite, Apt. #, et 1st MOORE CRZED34 (10]’05)
Cily & Stae Ciy & State 4. FEI Number T | Apphica For
76-0743617 Mot Appticable
s Country “p Country 5. Corlficate of Siatus Desiad [ 98-79 Additional
Fee Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, DANIEL R
13835 CHANDRON DRIVE
ODESSA FL 33856

Slreet Address (P.O Box Number 1s Not Acceptable) i

City

Zip Code

FL

8. The abave named entity submits this staternant for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. ! am familiar wilh, and accept

the oh¥igations of registered agent

SIGNATURE

Sighature, fyped ot prnted name al cegistered agan? and tille i apphcakic

(NG'Eé -REl;::lGléU Agert étdnaiuré required when rensiatiig)

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee Will He $550.00

Make Check Payable to Florida Department of State

@, Eiection Campaign Financing
Trust Fund Contribution, [

$5.00 ay Be !
Added to Fees

0. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THE D 3 petese THLE [ change [ Addilion
NAME WILSON, DANIEL E NAME § ;EQEE]E}#ESE%S

STREET ABDALSS | 13835 CHANDRON DRIVE STRECT ADBRESS E}E,’Eﬂ;"ﬁﬁ—gﬂﬁ 1-nE 150, i

am-si-7P |ODESSA FL 33556 _ CITY-$T-2P i

W 3 veiste THLE ClChange [ Addition
MAME HAME

STREET ADDRISS SIREET ABBRESS

Y Si-2F Ciy-ST 2
It 0 oige e - - e e e o= [ Change P Agdition
NAME NALE ;
STRELT ADDRESS SIREET ABORESS

Ciry-S§1-2P CiTy-ST- 2P

TLE O teiese TimE O change [ Addition
HAME HANE

STREET ADDRESS STRECT ADDRESS

any-37- oTY-§T- 2 1
TME [ Detete TIRLE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIY-S1- 7P CTY-SE- 2P

ImE [ Delete 1L [l Ghange £ Addition
NAME HALE

STREET ADDRESS STREET ADDRESS

CIYy-S1-44P Qy-si-21p

12. | herety cernly that the information supphied with this filng does net qualify for the exemptions contaned in Sechon 119, Flonida Statutes, | further certily that the information
indicated on Wis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh, that | am an afficet or direclor
of the corporaton or the recewver or trustee empowered to execute this report as required by Chapter 807, Florica Slatutes; and that my name appears in Block 20 or Black 11
if changed, or on an atiachment with an address, with all other iike empowered

SIGNATURE:

SIGNATURE AND TYPED OF PR

NAME OF SKGNING OFFICER OR DIRECTOR

~ 24& - FTFS

Daytime Phona 4




