o P oo FILED
UALS (AR) Apr 24, 2006 8:00 am

DOCUMENT # P03000137580
ecretary of State

1. Entity Nama
04-24-2006 90418 042 ***150.00

DALE M. COLLINS MARBLE & TILE, INC.

Principat Place of Business Mailing Address
1309 LAUREL AVE. 1309 LAUREL AVE.

e e RGN

/glpa‘?lace IBusmess /414{./ 3. M?‘ézd?eszm’m z

- AL #, etc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/05)

City geStal 5.5t , a. FEI Numb Appied F
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5 aa')_fr 5%%45’& 7/4- ‘ %’yg.ﬁ( ?&Mﬂ?’ﬂ 5. Certificate of Status Desired 0 ?eae Z;L’:?:émnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&)LQL:_NASL’JRRE?_SAEVBE Streel Address (P.O. Box Number is Not Acceptable)

VENICE FL 34292

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad o punlea name al tegistered agont ang uile | appheacie (NOTE Regystared Agend sgnatue required when renstabng) DATE
L7 FILE NOW! ‘FEE'IS $150.00. .-t [ - . o
- B 8. Election Campaign Financing $5.00 mMay Be
< After May'1, 2006 Fee Will Be’ $550 00 .. Trust Fund Conwibution, [ Added to Fees
;-'flulake Check Payable to Elorida Department of State 3
10, QOFFICERS AND DIHECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detere TITLE [JChange [ Addition
HAME COLLINS, DALE M MAME
STREET ADDRESS {1309 | AUREL AVE. STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-§1-2IP
TLE [ petete TILE [J change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-87-71P
e [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [JcChange [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME £ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
HTLE [ Detere TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP GITY-ST-2iP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recglver or trusiee empowered to execule this report as 1equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an att nt with an address. W, H other like empowered. 4/ (/g%

SIGNATURE: S=—0C /578

Dayhma Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR




