2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000144367 May 01, 2008 08:00 AN
1. Ertity Name
, Secretary of State

DAVE'S TILE COMPANY, INC.
Fureipal Place of Business Mailing Acldross
2295 N. LARRAMORE RD. 2295 N. LARRAMORE RD.
T T H""Il‘ m ||‘|| ‘;m "H“lm Ilm Hl” m” |‘||| H”I |”H ‘ll‘ll”l 'Il’
2. Principal Placo o Busnoss - No PO Box # 3. Mailing Addrass

Scite, Apl. #, etc. Sutte, Apt. #, eic. 1st MOORE CR2E034 (10407)

City & State City & Stale 4, FEi Number Appied For

41-2116840 Mot Apphicable
suny Z iti
2 Country F Country 5. Certficale of Status Desired O g‘i’;gmﬁfgfma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

gé-gE?jFLIEL&F?F'KAAVI\IA%EE RD. Sireet Address (P.O. Box Nunber 1§ Not Acceplable)
AVON PARK FL 33825

City FL Zip Code

8. The above narred ertity subrmits this statement for the purpose of changing s regislered sffice or registered agent, or Zots, 10 the State of Flonda. | am famihar with, and accept
the ciligalians of registered agent.

SIGMATURE

S gnayne, by pad oF TrErsd hane O ey SIETed noerl gl Le | arpl Zang, (MGTE Fegisiriag Agor! v gratass requiegts ¥ Norn, roies ol g° DATE

o FILE NOW I FEE!15;$150.00
After May.1,°2008 Fes Will.Be $550.00

9. Election Campaign Fingncing $5.00 May Be
Trus: Fund Cenvibutian. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nTLF PD T eteta il e Tt el [ Changz  [] Agdition
NEME OLDFIELD, DAVID D HAME = e 3 ;EE:‘} A

STREET ADDRESS ] 2285 N. LARRAMORE RD. SIREFT ADDRESS e DT DTS T S T A LT U
CITY-5T-21P AVON PARK FL 33825 CMy-5T-2P

TTLE STD O peete e [ change £ Aadition
HAME OLDFIELD, ALETA T HAME

STREET ADDRFSS | 2295 N. LARRAMORE RD. STREFY ADDRESE

Y- 57-21F AVON PARK FL 33825 CIry-51-21F

TTLE D paete T [ thange ] Addition
NAME MAME

SIREET ADCRESS STREET ADDRESS

oTy-§T-2P CITY-5F-7IP

L O petete TIILE [ Charge ] Addilion
HAME HAME

STREET ADDRISS STRELT ADDRESS

GITY-S1-2P Ciry-31-2P

TITLE [ Deiate TINLE O Changs  [J Aadition
HAME HARE,

SIRELT ADUAESS SIREET ADDRESS

G- ST /1 CIrY-§1- 21

TILE [ pelete TILE O crange ] Addilion
NAME HEME

STREET ABDAESS STREET ADDRESS

CITY-5T-2F CITY-ST- TP

12, ! haraby cerlify that ths informalion suoplied with this filag doas not qualty for the exemciions contained i Secton 118, Florida Staiutes | furiner certify thar the mformation
indicated on this report of supplemental report is true and accurate and that my signature shall bave the same legal eftect as if made under oath. that | am an ctficer or direclor
of ihe corporation or the receiver of ustee empowered to execute this report as required by Chapier 807, Flarida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with ail other kg empowered.

SIGNATURE:

ICER OR DIRECTOR DNaytn F-nate 7

SIGNATURE AKD TYPED DR PRINTE|



