FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000133383 i 04-21-2006 90096 037 ***150.00

1. Entity Name
DPM MARBLE & TILE, INC.

Principal Place of Business Mailing Address

216 DAVIS ROAD 216 DAVIS ROAD
PALM SPRINGS, FL 33461-1803 PALM SPRINGS, FL 33461-1903 A H

0K
WHIIHIIIIHII!I!HIIIIHIIH’IINIHI\II\WIIHH!H

04172006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR==To— AppieaFo

56-2422526 Nol Applicable

5. Certificate of Stalus Desired O $8.75 Additional
Fee Requirea

6. Name and Address of Current Registered Agent

S DO NOT WRITE
PALM SPRINGS, FL 33461-1903 IN THIS SPACE

8. The above named entity submits (his statement for the purpose of changing is registered office or registered agent, or both, in the Slale ol Florida. t am familiar with, and accept
the ohligations ol registered agent.

SIGNATURE
Signature, typed or proted name of registered agent amy wile if popkcabile (NOTE. Reyisiered Agent signature required wher reinstating} DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PTD
NAME MICHALSKI, DAVID

STREET ADDRESS | 216 DAVIS RD.
Ciry-Si-aw PALM SPRINGS, FL. 33461

TLE VPSD

NAME MICHALSKI, ROBIN

STREET ADDRESS | 216 DAVIS RD.

CITy-Si-2p PALM SPRINGS, FL 33461

TITLE
NAME

o DO NOT WRITE

i IN THIS SPACE

SIREET ADDRESS
CITY.SF-21P

TIE

NAME

STREET ADDAESS
CITY-S1-ZIP

mie

HAME

SREET ADDRESS
CITY-51-2IP

12. | herehy certily that the informalion supphed with this fllnné; does not gyalify, for the exemptions centainad in Chaptar 119, Florida Statutes. | turther certily thal the inlormation
indicated on this report or supplemsa accurate tHat my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation ar the receivert ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, of on an aliachmeg e L—/ /57 Q 7%[5—/ Dm

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaviane Phone ¥

YAvID £ CHALSKT
nn\::r, o fme oo WS 2P



