2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Jan 26,2007 8:00 am
Secretary of State

01-26-2007 90040 015 ***150.00

DOCU MENT # P06000066473

1. Entity Name
"DEW - IT" IN TILE INC

Principal Place ol Business

781 HENDRIX AVE
ORLANDO FL 32825

Mailing Addross

781 HENDRIX AVE
CRLANDO FL 32825

2. Principal Place of Business - No PO. Box #

PG HEANKK AVE

Mailing Address

Vi el ex Aci2

Suite, Apl. #, elc.

Suile, Apl. #, ¢lc

A e

1st MOORE

CR2E034 (10/06)

Ciy & Slalg—— ———

o pde A

City &-Slaic

oA LD (SAA

4. £l Number-

70 ~Oa?3/?‘7f

Appicd For

Not Applicable

Zip Counlry

Zip Country
2282 ¢ SA

BRERT

JSA

5. Certilicale of Slatus Desired

[ $8.75 Aaditionat
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARION, JR., DUWARD O

781 HENDRIX AVE Streel Address (P.C. Box Number is Not Acceplabie)

ORLANDO FL 32825

-

Cily FL | Zip Code

8. The above named enlity submils this stalement for lho purpose of changing its registered olfice or registered agent, or both, in the Slale of Florida. | am [amiliar wilh, and accept
, lhe obligalions of registered agent.

SIGNATURE

Signature, yrow o genled anrme of regatcred agent and aile - apphcable IMNOTE Ruogstered Agenl signature eoursc whon seestahng ) 3791

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Elociion Campaign Financing $5.00 may Be
Trust Fund Contribution,  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41

i P 1 Detete e [ change [ Adoition
Nt MARION, JR, DUWARD O A

siuEannass | 781 HENDRIX AVE ST TADDRI S5

ey st e | ORLANDO FL 32825 Y S AP

i - - I Delele” 17LE T T - 1 Change____ [ Addilion
NAME NAML )
STIFTANDRL SS SIRILTADDIY 8 -

iy st A CIry s1 AP

1 [ Delate nnt O ctange T Adition
AN HAMY

STRET ADDRI S5 SIRECT ADDRLSS

G SI- A1 ciy st

nitt [ pelete mnt [ Change [ Addilion
NAMI NARM

STHETADDNE S8 SIRIL 1 ADDRY 88

Y St AP iy S Ap

nit. O pelete n [Jchange [ Addilion
NAME NAM

SIFELT AN SS SIRLET ADDRLSS

Iy st AP Iy S1 AP

1ILE O celete Tt [J change  [C] Addilion
NAME NAMI

STREET ADDHISS SIRFCTADDRESS

CITY - ST- 1P ey sloap

12, | horeby cerlify that tho information supplicd with this filing doos nol qualily for tha examptions conlainad in Seclion 119, Florida Statules. | further certify that the information
indicaled on this reporl or supplemaenlal report is true and accurale and that my signature shall have the same legal ffect as if made under calh; thal | am an officor or direcior
of the corporalion or the receiver or lruslee cmpowerad o execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an altachment wilth an addross with all other like empowered.

SIGNATURE: / SN Ce T Dnans) O AR0) TR //r?/o? O ISR2E O

SIGRetORE AND FYPED OR PAINTED Nﬁ?{E OF SIGNING OFFICER OR DIRECTOR Daytuna Phorie |




