2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCWUMENT # P03000130274

1. Entity Name

DAVID P ROGERS TILE & MARBLE INC

Principal Place of Business

6251 LONGHORN TRAIL
FORT MYERS FL 33905

Mailing Address

5251 LONGHORN TRAIL
FORT MYERS FL 33805

FILED
Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90009 028 ***150.00

us us

L

2. Principat Place of Business 3. Mailing Adcress
Suite. Apl. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
Cily & State Ciiy & State 4. FE! Numober Applied For
20-0377983 Not Applicable
Z Count i Count i
ip ountry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROF SERVICVES OF FORT MYERS INC

Suweet Address (P.0. Box Number 1s Not Acceptable)

11305 WINE PALM RD

FORT MYERS FL 33912

f

Zip Code

City FL

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

SIGNATURE

Signature. typed o ponled nare of regrelersd aoonl and Lo it ipphkeatso {NOTE Regisiered Agret sgnalure requited when oansiatn gl OATE

__FILE NOW!! FEE IS $150.00.
After May 1, 2006 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE P,D 1 pelete TITLE [ Change [ Addilion
RAME ROGERS, DAVID P HAME

STREET ADDRESS (6251 LONGHORN TRAIL STAELT ADDRESS

CITY-ST-2P FORT MYERS FL 33905 CITY-ST-7IP

THLE T8 N Delete TITLE [ Change [ Addilion
MAME ROGERS, DEBRA E HAME

STREEFABDRESS 16251 LONGHORN TRAIL STREET ADDRESS

CITY-S1-21P FORT MYERS FL 33905 CIry-5T-21P

E L o B . O W [7] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-71P

TITLE ] oelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 2P CITY-ST-2IP

T [ Delete TiTE O change  [T] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TTLE O petete TRLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CHTY-ST-20P

12. | hereby certity ihat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other lke ar powered.

SIGNATUREMMW ﬁm

SIGNATURE AND TYPED OR PRINTED NAME OFHIGNING OFFICER OR DIRECTOR Dae

Dayima Phong #




