[ FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000149884 Secretary of State

1. Entity Name 05-05-2006 90191 031 ***150.00
DP TILE SERVICE, INC.

Principal Place of Business Mailing Address
75375 EDWARDS ROAD 75375 EDWARDS ROAD

R A IR

— -y

AN

2. Pnn(:lpai Place of Busines: 3. Malling Address
56lo) [yl ftasin ) gelel K, oo Brsien D
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Stat City & Siate 4. FEI Number Applied For
[ Jec ﬁ/ L! Vilee P( 20 - 3 77 (¢ < 5/ Not Applicable
Z% z0 ? 7 Con;;lr; /f Zm} 2o ? 7 Countryu 5, f) 5. Caertificate of Status Desired O gg';’g Sggétfonai
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
o Name N ; -
;QSR%EEE)%AAVR'BS ROAD Strest A(inle}sqé:;(; gx Numﬁ S NDI/C:IZ;;H/Q Q,
YULEE FL 32097 . L Ve NS(e? 10
\" U (e e f 220 5 7
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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or proten namy of rugeslaced agant and tille N apphcable (NOTE" Regisiared Agenl signature required when ieinstaling) DATE

9. Eiection Campaign Financing $5.00 May e
Trust Fund Contribution.  []  Added to Fees

'uMake Check Payable 10! Florlda Department of State 3

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD O Delete Tine PTsD> EtThange [ Addition
NAME PARKER, DAVID HAME “P* Ak en b A 0
STREET ADDRESS | 75375 EDWARDS ROAD STREETADDRESS | of (0 ¢ foy & Fnscent 2D
CIry-SE-2IP YULEE FL 32097 CITY-ST-2P Ho b c‘(- d2057
WTLE VPD 0 Detete TiE VPO R [Orange [ Addiion
NAME RIDGEWAY, RICHARD NAME ictanpd ( wee JL
STREEF ADDRESS [75375 EDWARDS ROAD swecrsomness | gl r0¢ (S ple ERASset LD
ony-s1-2¢ | YULEE FL 32097 CITY - ST-2IP Yo lec AL 20§ 7
LT - -— - e — D netere s G CACTA Lot . _ I1Change [ Addition
NAME
- MALY S(roqAtEE
STREET ADORESS STREET ADDRESS eiot €Yfe FTiAs et Q0
CITY-ST-21P CINY-ST- 2P 3 Yulee £1 %2097
e O petete WLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ty -S1- 2P CITY-ST-2P
TIMLE (T Delete TMLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P OITY-ST- 2P _
LE O Delete TITLE (7 Crange , [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP ’ .

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug.and accurate 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 regeiver or trustee empoyeréd 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an att wddres wilh all gther like empowered. _./ . ;/
SIGNATURE: ML 35—#}2"-”-6'6 . Sop-g7¢osEE| .

L7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytma Phone ¢




