FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

04-27-2007 90190 015 ***150.00
DOCUMENT # P06000149524
1. Entity Name
D'S TILE & MARBLE, INC.
gyyoovvy

Principal Place of Businass Mailing Address
613 SE 22ND TERR 613 SE 22ND TERR
CAPE CORAL, FL 33990 CAPE CORAL, FI. 33990
S S o7 S LA ARG R

Suite. Apt. #, elc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

42—1717509 Not Applicabte
Zp Country Zip Country 5. Cerlificate of Status Desired ] ?g.gia?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD, DONALD J
613 SE 22ND TERR Street Address {P.O. Box Number is Not Accaptable)
CAPE pORAL, FL 33990
) 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 accep!
the obligations of registered agent.

SIGNATURE
" Signaturae, typed or pnnted name of regrstored agenl and tite | apphcable {NOTE Regsterad Agen signalure required when reinslamg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. “~OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e S Cen £ peiste TLE O Change [ Addition
NAME LEONARD, JOSHUA P NAME
STREET ADDRESS | 613 SE 22ND TERR STREET ADDRESS
CITY-Si-21P CAPE CORAL, FL 33990 CIry-S1-21P
TILE VP [T Delete TLE O Ghange [T Acdiion
NAME LEONARD, JAMES R NAME
STREET ADDRESS | 613 SE 22ND TERR STAEET ACDRESS
CITY-S1-2IP CAPE CORAL, FL 33990 CITY-ST-2IP
TITLE PT O Delete TITLE [ Change  [] Addilion
NAME LEONARD, DONALD J NAME
STREET ADDRESS | P O BOX 100844 STREET ADDRESS
CiTY-S3-2IP CAPE CORAL, FL 33910 CITY-$1-21P
TITLE 3 Detele TITLE ) [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iY-53-21P CIY-S1- 2P
TITLE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-ST-2IP CITy-ST-2p
MLE O cetste e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlity that the infermation supplied with this filing does not qualify fo the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratednd that ghy signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the carparalion or the receiver gr trustee empowered 10 executefifis reponffas required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachient wilh & addre i L

SIGNATURE:

DoA™ toorar/ ‘/;10'97(93“» 245 -933s]

OF SIGNING OFFICER OR DIRECTOR 3 Daytro Phone #




