2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P03000146556

1. Entity Name
D&B TILE OF PORT ST. LUCIE, INC.

ecretary of State

04-17-2008 90014 002 ***150.00

Principal Place of Business

14200 NW 4TH STREET
SUNRISE, FL 33325

Mailing Address

14200 NW 4TH STREET
SUNRISE, FL 33325

2. Principal Place of Business - No P.O. Box #

NW Ffepcock BLuD.

3. Mailing Address

OO Al

Suite, Apt. #, etc. Suite, Apt. #, etc.

03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
f’o R.T St waf L 33-1080287 Not Applicable
’ Country Zip Country i ; $8.75 Additional
3‘/ 7 YG Us ’q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
’ Name

YARBOROUGH, HAROLD G

14200 NW 4TH STREET

Street Address (P.O. Box Number is Not Acceplable)

SUNRISE, FL 33325

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name ol registered agent and tite d applicable.

(NQOTE: Registered Agent signanye raquired when reinstating) DATE

9. Election Gampaign Financing

-FILE NOW!!! FEE 1S $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Bo

Added to Fees

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

TILE (s} 1 Delete TITLE [ change [ Addition
NAME YARBOROUGH, DAVID A NAME

STREET ADDRESS | 14200 NW 4TH STREET STREET ADDAESS

CITY-ST-71P SUNRISE, FL 33325 CITY-ST-ZIP

TTLE DPST [ elete TE [ Ghange [ Addition
HAME YARBOROUGH, HAROLD G NAME

STREET ADDRESS | 14200 NW 4TH STREET STREET ADDRESS

CITY-ST-ZIP SUNRISE, FL 33325 CITY-ST-2P

ITLE DV [ pelete TIME O change [ Addilion
NAME PASQUALINO, MICHAEL F NAME

STREET ADDRESS | 497 SW COPPERFIELD AVE STREET ADDRESS

CITY-SF-2IP PORT SAINT LUCIE, FL 34953 CITY-ST-2IP

TITLE [ Detete TITLE O change  [] Adgition
NAME ) NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P aa CITY-ST-2IP

TITLE T Delete TITLE {Jchange [ Addition
NAME NAME

STREEF ADDRESS STREET ABDRESS

CITY-5T-2iP CITY-ST-7P

TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / p s CITY-SI-ZIP

of the corporation or the receiver -
changed. or on an attachm /enl

SIGNATURE:

d uallry or the e mpllons contained in Chapter 118, Florida Stptutes. | further certity that the information

under cath; that | am an officer or director

Eduired by Chapter 607, Florida Statutesf and thaf my name appears in Block 10 or Block 11 if

M Y /é; K (3 94s"lire

Daytime Pnone 4

/ Date




