FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

05-02-2005 90454 015 ***150.00

DOCUMENT # P03000149641

1. Entity Name

DAVID WELLER TILE, STONE, & GLASSBLOCK INC.

Principal Place of Business

14267 NE 53RD CT RD

Mailing Address
14267 NES3RDCTRD _ R .-

May 02, 2005 8:00 am

CITRA, FL 32113 -~

CITRA, FL 32313

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State Ciiy & State 4. FEl Number Applied For
-0 7§43 Not Applicable
Zip Country Zip Country §. Certilicats of Status Desired 0O 58'75 A_ddilional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
TRACIE P MAUNDER EA CB . /:iﬂLPLO;/ _ b‘EaN/B//VSwJ
234 SE 1ST STREET treet Address ax Number is Noi Acces}table)
WILLISTON, FL FL (R 7 NE S5 3ed 7 £l
City . Zip Code
C;frA FL I 32/.3

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

the obligaticns of registered agent. N
i, Cholrnsornd 42 [O5
DATE

SIGNATURE
Signaline. iypad of prated mr@l regislesed agent and ube it applicahie.

(NOTE: Rag:storad Agant signature raquirad whan ranstatngl

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Foe will be $550.00

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

TILE P [ Detete Tme [ Change [ Addition
NAME WELLER, DAVID NAME

STREET ADDRESS | 14267 NE 53RD CT RD STREET ADDRESS

CITY-81-2P CITRA, FL 32113 CITY-SI1-2IP

TIILE SEC [ Delete TILE [J change [ Addition
NAME ROBINSCN, HOLLY NAME

STRLET ADORESS | 14267 NE 53RD CT RD STREET ADDRESS

CIrY-S1-2IP CITRA,FL 32113 CITY-ST-2P

TILE [ Delete TITLE O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-21P crY-si-2p

TRE {J Datete TINE [ change (7] Addition
NAME HaME

STREET ADDBESS STRELT ADDRESS

oITY- ST 71 CITY-ST-2IP

e O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P LIy-ST-0P

TE ) Detete TRE O Change [ Agdition
NEME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this fl|l|’!g does not qualify for the exemption stated in Section 119 0753)(\) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: thal | am an officer or director
of the corporation o the receiver or trustee empowerad 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t it

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: /R0 /05
Date Daynme Phone &

SIGMATURE AND TYPE! PRINTED NAME OF SIGNING OFFICEH Of DIRECTOR




