2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 10, 2007 08:00 AM
DOCUMENT # P03000120037 TR Secretary of State

1. Entity Name
DAN WILSON TILE & MARBLE, INC.

Principal Place of Business Mailing Address
13835 CHANDRON DRIVE 13835 CHANDRON DRIVE
ODESSA, FL 33556 ODESSA, FL. 33556

A0 0 O

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomied T

76-0743617 Not Applicable
- $8.75 addiional
8. Coertificate of Status Desired O Feo Raguirad

6. Name and Address of Current Registersd Agent

15535 CHANDRON DRIVE DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, [yped OF printac rame of /egiierac agant and tive f applicable. (NUTE: Aogistered Agent signature roquired whan reinstating} DATE
. —UO0DOSETend
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayge | O1/10/07-80063~016 150,00
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution, [0  AddedtoFees
10. QFFICEAS AND DIRECTORS {
TITLE D
RAME WILSON, DANIEL E

STREET ADDRESS | 13835 CHANDRON DRIVE
CITY-sT-2IP ODESSA, FL. 33556

TILE

NAME

STREET ADDAESS
CITY-ST-3iP

TIME
NAME

oy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CyY-ST-71P

TLE

NAME

STREET ADDATSS
CiTy-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall nhave the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee smpowered 1o exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ool B Wilson SR )-&~67  %13-988-77%5

OF $1GNING OFFICER OR DIRECTOR Date Dayune Phone #

SIGNATURE AND TYPED OR PRINTED




