2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000139330

1. Entity Name

D&D TILE INSTALLATIONS, INC.

Principal Flace of Business

19711 DEEPSPRINGS ROAD
FOUNTAIN FL 32438
us

Mailing Address

19711 DEEPSPRINGS ROAD
FOUNTAIN FL 32438
us

2. Principat Place of Business

3. Mailing Address

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90017 019 ***150.00

44028132

MEAVERITA

Il

L

DAVIS, DENNIS
19711 DEEPSPRINGS ROAD
FOUNTAIN FL 32438

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number + Applied For
{m
. i B Not Applicable

Q9. 045 8L op

Zp Couniry 2ip Country 5. Centificate ot Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e e e e . Name__

- —_ - St e o v e - e Pl - -

Street Address (P.0Q. Box Number is Not Acceptatle)

City

Zip Code

FL

the obtigaticns of registared agent.

SIGNATURE

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

Signature, typed of prnted name of registered agent and fitia il applicable,

{NOTE: Registared Apenl signalure required whan rainstating)

BATE

9. Electicn Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TMLE [ Change  [] Addition
NAME DAVIS, DENNIS NAME
STREET ADORESS {19711 DEEPSPRINGS ROAD STREET ADDRESS
omy-sT-2P - (FOUNTAIN FL 32438 CITY-ST-ZIP
TE T O Delete TILE S [ Change  [i#dition
NAME DAVIS, DIXIE NAME .
STREFTADDRESS | 19711 DEEPSPRINGS ROAD STREET ADDRESS
CITY-ST-ZiP FOUNTAIN FL 32438 CITY-ST-ZIP

e s B8 Delete e O Change 3 Addition
NAME CROCKRELL, EVA CoTT Tt THAME T Tt T s e e
STREET ADDRESS {12530 SUNCREST DRIVE STREET ADORESS
OTY-ST-2P |FOUNTAIN FL 32438 CITY-ST-2IP
it 3 pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-7iF
TME 3 Delete TNLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ oelete TITLE {Jchange [ Addtiien
NAME NAME :
STREET ADDHESS STREET ADDRESS
ITY-51-2F CITY-ST-2ip

/

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oatn: that § am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

7 et 3fzolod _ d50.722 3310
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #




