2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT | Apr 05,2007 08:00 Al

DOCUMENT # P03000130274 Secretary of State
1. Enlity Name

DAVID P ROGERS TILE & MARBLE INC

Principal Place of Business Mailing Address
6251 LONGHORN TRAIL 6251 LONGHORN TRAIL
FORT MYERS, FL 33905 US FORT MYERS, FL 33905 LS

AV AT

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |rrecs

‘ ] 20-0377983 Not Applicable
P b et s L et ey s 11 e ® B P T e TET Wi A e e R ' . $8.75 adaitional
: U 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent ’ oo \

SOUTHWEST PROF SERVICVES OF FORT MYERS INC Do NOT WRITE | o

11305 WINE PALM RD

FORT MYERS, FL 33912 "IN THIS SPACE

R e . wr S e
13 . . . | -
. B 4

accept

8. The above named entity submits this statermant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and
the obligations of registerad agent.

SIGNATURE

Signaturs, typed or priniad name of fegislerad ageni and tike if applicebla {NOTE: Ragisierad Agent signatura raquied when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS ]
TITLE P.D
NAME ROGERS, DAVID P

STREET ADDRESS | 6251 LONGHORN TRAIL
CITY-ST-2IP FORT MYERS, FL 33905

TITLE
NAME - . v
STREET ADDRESS ‘

CITY-ST-ZIP - O

Tme P TR e Tl e T G B . V) ey e
- g . . -

NAME

v . DONOTWRITE F

NAME
STREET ADDRESS
CIvY-ST-2IP

TIME
NAME
STREET ADORESS ‘
CITY-ST-2P LI . o Co

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustea empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 il

changed, or an an attaci nt with an address, with all glhgr Jike empowered.
SIGNATURE: @'}N\d@@g@@ 5/3’//0:_7 C aZZ?)?é 93-):2//)

GNATURE AND TYPED OR PRINTED NAME OF a@dfxmen OR MRECTOR Deytima Phone #




