FILED

, Mar 20, 2006 8:00 am
.4 2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
03-20-2006 90015 033 ***150.00
DOCUMENT # P05000096024

1. Eniity Name
D & G'S GRANITE & TILE INSTALLATION, INC.

wNVVALAUUALAO0

Principal Place of Businass

370 ALCAZAR AV
DELEON SPRINGS, FL 32130

Mailing Address
370 ALCAZAR AV

DELEON SPRINGS, FL 32130

NI RATE R

2. Principal Place of Business 3. Mailing Address

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

P uite, Apt. #, stc 03112006  Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Number Applied For
éjj'/jl\s YN Not Applicable
Zj Count Zi iti
- J)_ - B el P _ Country 5. Certificata of Sialus Dssired O $8.75 Additional
Fea Required
8. Name and Address of Current Ragisterad Agent 7. Nams and Address of New Registered Agent
Name

GOMEZ, VENTURA G
370 ALCAZAR AV
DELEON SPRINGS, FL 32130

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

City FL | Zip Cods

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agant, or bath, in the Stata of Florida. ! am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signatura, typed o printed name of registered agent and tide if applicabie, {NOTE: Regisiared Agen? signature required when reinstaung} DATE

.
$5.00 May Ba
Added to Faes

9. Election Campaign Financing

K ' FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

, ‘After May 1, 2006 Fee will be $550.00

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

TINE D 1 Detete TIMLE (7 Change [ Addition
NAME GOMEZ, VENTURA G NAME

STREET ADDRESS | 370 ALCAZAR AV STREET ADDRESS

CITY-ST-2IP DELECN SPRINGS, FL 32130 CHY-ST-2IP

T VP O pslete TMLE [ Change  [J Addition
NAME DAVILA, OSCAR JR NAME

STREET ADDRESS | 410 ALCAZAR AVE. STREET ADCRESS

CIry-57-2IF DELECN SPRINGS, FL 32130 CiTY-ST-21P

TME O oelete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CITY-ST-1P

TinLE 7 pelete TILE O change [ Asdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CNY-5i-ap CIY-SI-2P

Tme 1 petete TME [IChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S1-2P CITY-ST-2P

e [ Detete TALE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-2P

12. | hereby certif%thet tha information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statwes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal offect as if made under cath; that | am an officer or diractor
of the corporation or thegecsiver or lrustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BB%_F i

changed, or on an attacfjment with an address, with/all other like empowered. 8—6 - zqq-[
b%%v Fresdei T N4 ~0¢

5
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OW OR DIRECTCGR Dats Daytime Pnons #

SIGNATURE:

[~



