2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000069535 Mar 09, 2007 08:00 AM
1. Enily Namo Secretary of State
DAVIS TILE & MARBLE, INC.
Principal Place of Businoss Mailing Addrass
2200 TILTON RD 2200 TILTON RD
TR
2. Poncipat Place of Business - No P.O. Box # 3. Mailing Address !
Suilo. Aot #. clc. Suic. Apl. #. olc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4, FEI Numbor Applied For
65-0538708 Not Applicable
Zie Country Zp Couniry 5. Certificato of Status Dasired ] gg'ggq;gddm""a'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
DAVIS, KENNETH J
2200 TILTON RD Slrool Addross (P C. Box Numbar s Not Acgeplablo) |
PORT SAINT LUCIE FL 34952 :
Culy FL | Zip Code

8. Tho above named entity submits Lhis slatement for the purpese of changing ils registered office of regislared agont, or bolh, in the State of Flonda. | am lamiliar with, and accopl
tho abhgatons of regislorod agont,

SIGNATURE
Sgnature typad or pnntad namw of regisiared agent and hila | Aophcably {NOTE Regstered Agunt gvjngiuse iequirgd when rainslahng) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wil Be §550.00 Trus! Fund Cortriution. [T Added ta Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, PD O Datele ne O change [ Addinon
NN DAVIS, KENNETH J NAME ‘
IR T ADDRESs | 2200 TILTON RD STNEET ADDRI S8 ED000RE L
civ-s1-0p | PORT ST. LUCIE FL 34952 CIIY-$1-2P 0320075200 21 150,00
T11LE STD [3 Delete NILE Clchange [ Addition
sTRET anonrss | 2200 TILTON RD SIRCET ADIRESS
crv-siap | PORT ST. LUCIE FI 34952 CIY-S1-7IP
nc ] paimig e . _ O coange [ Acdilion
NAME, NAME
STREET ADDRESS STREET ADDIY SS
CITY- S1-71F CIy-S1- 7P
TITLE [ Delete NLE [ change ] Addilion
NAME NAME
SIREE] ADDRI 88 SIREET ADDRLSS
clIY-81-2IP CITY-ST-71P
TITLE O pelete L [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDFESS
ily-S1-71P CITy-S1-71P
TIILE C Delete TIE [ caange [ Aadilion
NAME NAME,
STRLCT ADDRESS STRTET ADDILSS
CITY-S1-2P CITY-ST- 2P

12. | horeby cerlify that the information suppliod with this fiing doos not qualify for the exemplions containod in Section 119, Florida Statules. | further certify that the infarmation
indicated on (his report or supplomental roport is rue and accurale and that my signalure shall have tho samo ieé;al efiecl as if made under oalh; that | am an officor or director
of tho corporalion or tho receivor of lrusteo empeowered o exocuto this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
il changed. or on an attachmaent with an address, with all other like empowerad.

A}

SIGNATURE: ‘ e _ Do 3/5fo (172) 47251110

SIGNATURE AND TY| OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daviirma Phone #




