2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ______ May 04, 2007 8:00 am™ -

hJ
P06000127006 :
DOCUMENT # Secretary of State
1. Enlity Namg
of¢ e of¢
DAVID RICH TILE, INC. 05-04-2007 90072 009 150.00
Principal Place of Business Mailing Address
111 ASTOR ST 1t1 ASTOR ST .
e e | HIIMH m II"I "’" II"I ||m ||||‘ "m ”l‘Hll“ ||m ||H| |”’|l' ” ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, aic. ) Suile, Apl. #, elc. 1st MCORE CR2E034 (10/06)
City & Slale City & Slale 4. FE| Numbor Applied For
(E; * O(.D//O /C? Nol Applicablo
Zip Country Zp Country 5. Corlificale of Slalus Desired O gi'gesmﬁ:’:gio"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICH, DAVID .
111 ASTOR ST Street Address (P.O. Box Numbar is Not Acceplable)
HOLLY HILL FL 32117 .
City FL ’ Zip Code

8."fl"he above named enlity submits this statemenl for the purpose of changing its regislered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE

Sigrigture, Iyped or printed name of registered agent and 1ile r appiicable, (NOTE Registered Agent S QRAIGIC 1€quirad whe: réinstanig) DATE

" 'FILE NOW!! FEE IS $150.00
* After May 1, 2007 Fee Will Be $550.00
M_ake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

i DP O pelete e [ Change [ Addition
NAME RICH, DAVID : NAMI

SRz aDDRess | 111 ASTOR ST SINE] ADDRESS

CUY SI-/IP HOLLY HILL FL 32117 CIY -1 2P

e DST O Defele It [ change [ Addiiion
Nl RICH, MICHELLE NEMI

ST aDORESs | 111 ASTOR ST SINEE] ADDRLSS

CITY-ST- Q1P HOLLY HILL FL 32117 CIY-SI-21p

T [ Delete T Ochange  [J Addilion
nau ) NAMI

SIREET ADDRESS SIREET ADDRESS

CINY-51-2IP CIry - S1-ZP

TIiLE [ Oetete MLE O change [ Addilien
NAME NAMI

SIRLET ADDRESS SIRLET ADDRESS

eIy - Si-71P oIy - 51 A

TILE [] Delate i Ol change  [J Aadition
NAME NAML

SIRLCT ADDRESS SIRELT ADDRESS

CITY-S1-71P £y S1-2P

THLE O pelete e {J change [ Addilion
NAMF NAME

SIREET ADDRESS SIRLFT ADDRESS

CITY-S1-2iP CIIY-S1- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effoct as il made under cath; that | am an officer or director
of the corporation or the receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Biock 11

if changed, or on an allachment with an agdress, wilh all other likg empowered.
afofo7 (370 2550067
o

SIGNATURE: D). [0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA GR DIRECTOR Dala Daytme Phiohe &




