2005 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT “ Apr 11, 2005 08:00 AM

DOCUMENT # P95000053031 Secretary of State
1. Entity Namea -

D & T TILE, INC.

Principal Place of Business © Mailing Address

6479 COCOS DR B 6479 COCOS DR ™

FORT MYERS, FL 33908 US ) FORT MYERS, FL 33908 US

~~~~~ =1 ROV A

03022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T

NOT APPLICAEBLE { Not Applicable

" ) $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent
BOYLE, DENNIS P
6479 COCOS DR DO NOT WRITE
FORT MYERS, FL. 33908 T IN THIS SPACE

8. The abave named antily submits this statement for the purpose of changing its registerad office or registered agent, or bath. in the State of Florida. | am Familiar with, and accept
lha obligations of registered agent.

SIGNATURE - - - _
Signatxe, tyted of gnoted name of cegistered agent and tille if apolcatle (MOTE Registered Agent signakas renuired when rensiating) TATE
9. Elsction Campaign Financing $5.00 May Be
Afte: “‘fﬁ?%%f,fﬂ'ﬁiffff 'ggso.oo Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS. T
TTLE D )
NAME BOYLE, DENNIS P
STREET ADRESS | 6479 COQCOS DR
QITY-ST- TP FORT MYERS, FL 33908 _ ] o BEGB{WETEET
e o 04/11/05-B0018-024 150,00
NAME BOYLE, THERESA A

STREETAODRESS | 65472 CQCOS DR
CITY-5T.2P FORT MYERS, FL 33908

TIME
HAMC

s s N DO NOT WRITE

- IN THIS SPACE

STREET ARDRESS
CITY-ST-21P

TIE

RAME

STREET ADDRESS
CiTY-ST-21P

TITLE

KMk

SYREET ADDRESS
CITY-ST-2IP

i2. | hereby cem’ig that the informatlon supplied with this filing does not gualify for tha exemption stated in Section 1 19.0?‘3)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am) an officer or director
of the corporation or the receiver or trustee empowered to geecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changad, or Gn an attachment with an addrass, with all cHegAike empgwared, )
° mé. ( 770622:- gon,{/g)v%fégﬁ" A3 7- 3319

2
SIGNATURE SIENATURE AND TYPED OR PRINTED NAMETF S}Q’flnc OFFICER GR DIRECTOR V4 CayWme Prone #

1%




