2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 27,2006 8:00 am

DOCUMENT # P03000148254 Secretary of State
1. Entily Name
DANIELS TILE WORKS, INC. 07-27-2006 90019 003 ***150.00
Principal Place of Business Mailing Address
17081 BUGENE ST. 17081 EUGENE ST.
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
e v ORGSR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172006 Chg-P CR2E034 (11/05)
Cily & State Cily & Slate 4. FEI Number Applied For
20-0456153 Not Applicable
o Country 7P Counlry 5. Certilicale of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

—_ Mame_ .. . — . ———— — -

DANIELS, RAYMOND L &>
17081 EUGENE ST. . Street Address (P.C. Box Number is Not Acceptabie)

PORT CHARLOTTE, FL 33954

Cily FL i Zip Code

8, The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O oeete e ) Ol chenge B Addition
NAME DANIELS, RAYMOND L NAME
SIREETADDRESS | 17081 EUGENE ST. STREET ADDRESS
CITY-8T-2IP PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TITLE VP ﬂ]eiete TILE [Jchange [ Addition
HAME POULIN, PETER NAME
STREET ADDRESS | 21445 MIDWAY BLVD. STREET ADDRESS
CiTy-ST-2IP PT. CHARLOTTE, FL 33952 CITY-ST-21P
TITLE - Onetete _ _ 4 THE 1 i . . _ . [change {7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TILE [ selete TITLE [ chenge [ Additien
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TILE O pelete TMILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
THLE 1 Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP

12. | hereby cerlify Lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an aofficer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #f
changed, or on an ent with an address, with all other like empowered.

SIGNATUREN S e s e L oS ]-\1-06

snsmmnkmb TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytine Prone &




