2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT . . .

DOCUMENT # P04000108667

1. Entity Name

DESIGNER TILE & MARBLE, CORP.

FILED
07 JAN -2 AH 9: 37

\ M ;
Frincipal Place of Business Mailing Address I Al-l : ; ;!,‘ {) R ‘:_ ’l r: C,i’,‘g[‘-i:\
2317 FERN CIRCLE 2317 FERN CIRCLE
TAMPA, FL 33604 TAMPA, FL 33604
FET > e LR
553 il Cie. | <ame
Suite, Apt. 4, eic‘ Suite, Apt. #, etc. 12062006 Chg-P CR2ED34 (11/05)
ity & State City & State 4. FEI Number Applieg For
Gr 44 ()a =C 20-1402611 Not Applicable
336}5 Country Zip Country 5. Cerificate of Status Dasired a Eg';gﬁf:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Name _
PEREDA, JOSE C
2317 FERN CIRCLE Street Address (P.O. Box Numher is Not Acceptable)

TAMPA, FL 33604

City FL Zip Code

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

SIGNATURE
Signature, typsa or printed name of regislered agent and title it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete THLE [Jchange [ Addition
NAME PEREDA, JOSE O NAME LI ILEIE O e L Ry [ —"1
STREET ADDRESS | 2317FERN CIRCLE STREET ADDRESS ':'1 ey _ﬂ —-l'l 1 ﬂgl“l——l H n a}@ HNY!
CITY-ST-2P TAMPA, FL 33604 CITY-ST-2IP ~
TITLE VP Delete MLE O Change [ Addition
NAME GONZALEZ, JOSE A NAME
STREET ADDRESS | 2317 FERN CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33604 CITY-ST-ZP
TITLE O Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTv-5i-2IF UITY-§7-2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 /Q CITY-ST-2P
T L , / 1 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITr-§T-21P
THLE O Delete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsnta) repor is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver£htrugtee empawere, executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
| add/é ith her like gmpowered.
V1l Tese O Foceds /,Z/ﬁé/ b 53 956

changed, or on an attachment
smN‘g]:,WiND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Priong #

SIGNATURE:
L'

~3



