2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGCUMENT # P03000144367 Apr 14, 2005 08:00 AM
3. Entity Neme Secretary of State
DAVE'S TILE COMPANY, INC, » C e
Principal Place of Business T Mailing Address B ] o
2295 N. LARRAMORE RD. 2295 N. LARRAMORE RD.
AVON PARK FL 33825 ’ AVON PARK FL 33825
i | R
Suite, Apt, #, elc, T Suite, Apt. ¥, cic, 15t MOORE CR2E034 (10]04)
City & State . T City & State o 4. FEI Number Applied For
_ _ 41-21 16840 | [Not Agplicable
Zp IC«ountry Zip Country §. Certificate of Status Desired N gi'gigfggmnai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' R Name "' -
gégSFﬁL&gﬁqAﬁ%gE RD. Street Address (P.0. Box Number is Not Acceptable) N
AVON PARK FL 33825
City FL ] Zip Code

tha chligations of registered agent,

SIGNATURE

Sigratre, yned of prnled name of registerad agent ard tille If applcabla (NOTE Registerad Agéar signaturs radquirad when rainstating)

DATE N

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to_Flariq_a Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contbution. [J  Addedio Fees

10, OFFICERS AND DIRECTORS | i ADOMIONSCRANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ' ‘ o T F R ' Tl Change [ A
NAME OLDFIELD, DAVID D NAME

STRFET ADDRESS {2295 N, LARRAMORE RD. STREET ADDRESS UOODNOZ5424

oTv.5t7P | AVON PARK FL 33825 T Y orvste D4/14/05-30038-020 150,00

TRLE STD ‘ T Deiete Tt Ol Ghange - [ A
NAME OLDFIELD, ALETA T NAME

SIRLET ADDRESS | 2295 N, LARRAMORE RD. STREFT ADDRESS

CliY-ST-ZP AVON PARK FL 33825 i Ciry.si- 2w

wilE ' T S 1 Delete | R - [l changs  [JA%E
NAME NAME

SIREET ADDRESS SIRLE] ADDAESS

P Ty sI-zip

L - T Copeee e [ Changs  [J Aduiic
NAME NAME

STREEY ADDRESS STREET ADDRESS

oy -37-2IP GITY.5T- 2P

e - T ] pelele Wi o #’ Clchange [ At
HAME NAME

SYREET ADRESS STREET ADOAESS

cify. 5i-71F CITY-51. 2IP

TLE 3 petete I3 ClChange [l addir
NAME MAME

SIREET ADDRESS SIRFET ADDRESS

CINY - SF-2P | oily-si- 2P

12, | hereby certify that the information supplisd with this filing doss not qualify far the exemption stzted In Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effsct as if made under oath; that | am an officer or direcion
of the carporation of the receiver or rustes empowerad to exacute this report as reguired by Chapter 07, Florida Statutes; and that my name appears in Block 10 ot Block 11

changed, or on an attachment with an address, with all other like smpowered.
Al

SIGNATURE AND TYPED GR PRINTED

SIGNATURE:

S2-\

tate Daytents Phora ¥

R




