2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000139330 May 05, 2008 08:00 AN
1. Eniity Name
v Narre Secretary of State

D&D TILE INSTALLATIONS, INC. .«
Frneipat Place of Business Mailing Acldress
19711 DEEPSPRINGS ROAD 19711 DEEPSPRINGS ROAL
FOUNTAIN FL 32438 FOUNTAIN FL. 32438
2. Prycipal Place of Busincgs - No P.O. Bos # 3. Malng Adcrase

Saite Apl #, eic. Suwite Apt #, eic. 18t MOORE CR2E034 (10/07)

Caty & Srate Ciy & Slate 4. FE: Number Appled For

20-0458867 Not Apohoadle
an Ceunzry =p Ceantry 5. Certlicate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame

DAVIS, DENNIS

19711 DEEPSPRINGS ROAD Sireet Address (P.O Box Number is Nat Acceptatie)

FOUNTAIN FL 32438

City FL Zip Code

8. The avove named ertily submirs this statement *or tha purocse of changing s reqistered alfice or registered agent, or oots. in the State of Flonda, | am farriliar wilh, ang accemt
the cohgelions of registered agent.

SIGMATURE

B adtue, typed 4 rerd para of feg o L0d et wrrd tie | arpicang GTE Fagniesed Aganl s gratare e praT wier rerlsle gi DATE

- FIEE- ﬁdwm' FEE iS-§150.00

T 9. Flection Camuaaign Financing $5.00 May Be
Trust Fundd Conwibution. ] Added to Fees

10. OFFICERS AND DiFiECTOFiS 11. ADDITIONS ' CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE P O Dewere TIFeE [ cChange ] Aodilion
LM DAVIS, DENNIS HAME

STRZET AGDRESS [19711 DEEPSPRINGS ROAD STAEE? ADDAESS LOO0nn34ener

omv-sT2 [FOUNTAIN FL 32438 CITy-5T- 1P 6. l'{’ TIR-RO040-008 150 00

TIFLE s [ Deete TITLE O cnange [ Addition
NRME DAVIS, DIXIE HtaE

SIREFT ADDRESS 19711 DEEPSPRINGS ROAD STREET ADERESS

CITY-50-713 FOUNTAIN FL 32438 CIry - 51 2pp ]

NFE [ oeete TIMLE [7] Charge (] Addition
NAME HAME

STREET AQDRESS STAEET ADDRESS

oTE-ST- 28 CiTY-ST-2P

e O e L [ change [ Actition
HAME NAME

STRERT ADDRESS SISEET ADDHESS

oITy-ST-Zi8 CIY-51-2F

TR 3 pevete THLE O Change [ Aadition
HAME HAME

STREET ADCRES STICET ADDRESS

SITY-51-219 CITy-ST-21IP

nnE [ Dele 1MLE {3 cnange [ Aadinon
NaME HakE

STREET ADDRESS STAEET ADDRLSS

ZIY-§1- 218 CIFY-ST- 219

12. 1 hereby certity that the intormaticn suocled with this filing does net qual fy for the exemptons contained in Section 119, Flerida Staiutes. | further certily that the intormation
indicatad on this report or supplerrental report is true and accurale ang that my signature shali have the sama legal sttect as f made under oath: that | am an officer or director
o' the corperasion of the recaiver of Irusiee empowersd 16 execute this report as required by Chapier 807, Ficrida Statutes: and that my name appears in Block 12 or Blogk 11
I changes, or on an attachment wilh an address, with 2l other Iike empowered,

SIGNATURE: Jesws A D omea 7 50 _o#

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR GCaxg Dayne Frone =




