2008 FOR PROFIT CORPORATION

ANNUAL REPORT

~ FILED
Apr 02,2008 08:00 Al

DOCUMENT # P05000096024

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

Secretary of State

Principal Place of Business

370 ALCAZAR AV
DELEGN SPRINGS, FL 32130

Mailing Address

370 ALCAZAR AV
DELEON SPRINGS, FL 32130

'DO NOT WRITE.IN THIS SPACE

AR

IR

01182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
B65-1254648 Not Applicable

0O $8.75 Additional

5. Cerufigaie of Siaius Desired
" Fes Required

6. Name and Address of Current Reglstered Agent

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

N - Y AN

DO NOT WRITE o
INTHIS SPACE

;-‘.. LN P

- [ it

B *The above namad entity submits this statement fer lhe purposa of changmg its regustered olhce or reglstered agent or both, i the State ol Flonda lam lamllrar with, and accepi -

“ihe cblngallons of regisiered agant. py -
e E ﬂ ' G-
SIGNATUHE m"ﬁ :

'

IS

' Sgnaluce, typed or printed nama of registarec agan! nnd tlle lpphcablcg {NOTE Regis:erad Agent signatdra requiad whan reinsiatng) . . DA E

///_gf/of?

ot FILE NOW!!I FEE IS $150.00

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

t
9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TiEE DP

NAME - | GOMEZ, VENTURA G

. SIREET ADDRESS | 370 ALCAZAR AV

CITY-S1-21P DELEON SPRINGS, FL 32130

TILE VPD

NAME DAVILA, OSCAR JR

STREET ADDRESS | 410 ALCAZAR AVE.

CHY-5T-2P DELEON SPRINGS, FL 32130

TILE

HAME

STREET ADDRESS
Cliy-§r-zip

TTLE

NAME

STREET ADDRESS
CiTY-81-2IP

THLE
NAME . o, o S .. s
STHEET ADDRESS: [ o7 .o BTN .
L omy-st-zp : -

:TITIlE . ,5..‘,~.\.‘..:.: b ,."‘ .. . o e
+ NAMEVi® . TR
STREETADDHESS

iCIP{ s1- ZIF

v

, AT ER
"114"14-08 ~2002S-01% 150,00

DO NOT WRITE o
-IN THIS SPACE

*42. | hereby certiy lhat the |nlormat|on supplied with this filng does not qualily for the exempnons contained in Chapler 319, Flerida Statutes. | furlher cemly lhai the information d
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal alfaci as it mads under cath; that | am an officer or director .
of the corparation or the receiver or irustee empowered io exacule this report as required by Chapter 607, Florida Stawutes: and that my name appears i1 Block 10 or Block 111

changed or on an attachmegt with an adjmjylh all cthergke empowered.
SIGNATU RE CZ&ﬁ' (/'g

’A/E"Iod' (38¢ ) 2991027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

OFFICER OR DIRECTOR

. Dats Daywre PHana #
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