2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCEM ENT # P94000069535

1. Eny' % tvama
» .
DAVIS TILE & MARBLE, INC.

Feb 24, 2006 08:00 AM
Secretary of State

Al
4:7 e

Principat Place of Businegss

2200 TILTON RD
PORT SAINT LUCIE FL 34952

Maing Address
2200 TILTON RD

PORT SAINT LUCIE Fi 34982

AR

2. Principal Place of Business 3. Mailling Address

Sutte, Apt. #, alg. §unle, Apt. ¥, eic

tst MOORE CRZEN34 {10105)

Cily & State City & State

le_

R -

4. FLI Number

65-0538708

ﬁ‘ 5. Certihcare of S1alus Desired

_] Apphigt For
(Nol Applicabie

0 $8.75 aqational
Fee Required

7. Name and Address of Ne\-N Registered Agent

DAVIS, KENNETH J
2200 TILTON RD
PORT SAINT LUCIE FL 34952

Mame

Street Address (£.0. Box Mumber s Mot Acceptable)

T '"Eﬂ ZipCots

ke abligations gf regisiered agentl.

SIGNATURE

8. Tne avove named enhity sbbmis this statement for the puipose of changin§ its reg!S{ere{?_cx_ﬁ‘ce o tegiscered?g;\t. ar bath, inthe été?e: Et Florida. { arr; tarmt-l-a( wi!ﬁ; ;nqaqtz:epz

Segtnluee, lyprd 1 PRI naee of legeieind AGET A N0 B ATEL ARG

HOTE Rogsterad Agent aignature feaque cd whzi tnslaing)

CATE

FILE NOW FEE IS $150.00 |
. Afier May 1, 2006 Fee Will Be $650.00 .
_ Make Check Payabie to Florlda Departingnl of State |

9. Elecvon Campaign Financing— $5.00 May Be
Trust Fund Cortrbukor. [ Added to Fees

1 OFFICERS AND DIRECIORS I KT ADDHHUNS (CHANGE S TO OFFICEHS AND DIRECTORS IN 1t
HIES PD 3 peleie HILE (O Change  [O Addition
Haw DAVIS, KENNETH J Mkt LDD00445693

STRLLT ADURLSS | 2200 TILTON RD STIECT ADRESS D3/07406~-20055-004 150, 00
CIFY-s1-20 PORT ST. LUCIE FL 24552 CY-81-2

mo STD 3 Desete TiiE [ Change ] Addilion
HAML DAVIS, LORT L HARS:

SYICTT ADDRESS {2200 TILTON RD STREET ATDRESS

ciy sr4e {PORT ST. LUCIE FL 34952 _ . er-51-21p

i Cloman T e Ll chawse 2 Addiling
MG, HAME

STRLET ADDRLSS SHRELT ADDRISS

BTy -5T -2 CIfy-SI- 1

e 3 Delee it TiChange T Additinn
NAME NAME

STREET ADUALSS SIREDS ADDRESS

oY - 56- 1P CITY-§7- 20

T, £ beleie TiLE {JChangs 7 Addifion
HAME MAME

STRELT ADORESS SIHLET ABURESS

GIY- §5- 2P CiFy-57- 20

WL {7 Desete (0 [ Change £ Additign
NAME HAME

SIREET ADDHLSS SIREL) ADDRESS

CY-Si-ap CHY-§1-20

SIGNATURE: M .

2. 1 hereby certity that the informalion supplied with this hling does not qualily for ihe ExgmpoNs comamed It Seclion 119, Flonoa Siatutes. ! furthes cermly hatl ibe mlormafion
wchcated on ihis report o supplementai report s wue and accurale and hat my signature shall have fhe same legal effect as if made undes vash, hat 1 em an officer or directar
of Whe conpurahon or the recenves of irusies empowered o execule ths feport as required by Chagter 607, Flanida Statutas, and that my name appears (o Bck 10 ar Block 11
f changed, or on an attachment with an addrass, witt alt other iike ampowered

1. keaneth J.Gaueis

2f21 fos

crmy 415-{iio

LT .- BT ke TR S ARk vt el hrres Cri A e Fe e ot fre e

TS



