FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DEOCUMENT # P030001520656 . | 07-14-2004 90002 016 ***150.00
1. Entity Name st _ B L
DP CUSTOM TILE INSTALLATION INC.
Principal Place of Bljsir{e';s o "TT 7 'Mailing Address” T 77T 2 aw - -
1689 HAFFENBERG AVE 1689 HAFFENBERG AVE
NORTH PORT, FL 34288 . -~ NORTH PORT, FL 34288 . )
PR v RSO UL
Suite, Apt. #, etc. Suite, Apt. 4, elc. 07092004 Chg-P CR2E034 (10/03)
City & State . ’ City & State 4, FEI Number Applied For
— - T e— RS R En - - \/,f%—- g (09‘8’/ g ~3-+—=| .=| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3] ?g';iaf:‘;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLEOD, RANDY C
1861 PLACIDA RD, STE 201 Street Address (P.O. Box Number is Not Acceptable)
BARCO'S ACCOUNTING
ENGLEWOOD, FL 34223 . .
. ‘l oL, ;". ~_. Lo e iy ; FL | Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE - - " ' L

Signature, typed or printed narne of registered agent and titi it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE1S'$150.00> 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)({b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D I Delete TILE [ Change  [J Addition
NAME PASYUK, DMITRY NAME
STREET ADDRESS | 1689 HAFFENBERG AVE STREET ADDRESS
CITY-S7-21P NORTH PORT, FL 34288 CITY-57-ZP
TILE . : U i "N [ U <~ {7 Change- -] Addition
NAKE ‘ R NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE 3 Delete TITLE O ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ belate Tme : [ Chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP _ _ CITY-ST-2IP ) o
MLE O Delete TIMLE e . O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P o
TIILE [ pelete TILE [ cChange [ Addition
NAME NAME
N|. S7REET ADDRESS STREET ADDRESS
Nogy- 572 CITY-S7-2IP

12N hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07}3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with :"W( like ernpowerad.
AN -

SIGNATURE:

e SIGNATURE AND Tﬁo OR PRINTED NAME OF §)5NING OFFICER OR DIRECTOR Data Daytime Phone 4




