2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000053031

1. Entity Na#na -~ "8

D & T TILE, INC.

Principal Place of Business

6473 COCOS DR
ECS)HT MYERS FL 33908

Mailing Address

6478 CQCOS DR
ECS)RT MYERS FL 33308

2. Frincipal Place of Business

3, Maling Adaress

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
May 08, 2006 08:00 A
ecretary of State

MR IR

1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Apphad For
NO-T APPLICABLE Not Applicatle
Z Zi Count ki
P Cauntry P euntry 5. Certificate of Status Desired A $8'75 Add;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYLE, DENNIS P
6479 COCOS DR
FORT MYERS FL 33908

Street Address (P.O Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registerad agenl.

SIGMATURE

Srgnalure, fyped of Protan hams of tegslaiog Agar and Glie ¥ appheatle
L P! il i il

(NOTFE. Regsterad Agam signalun: raqurad when cnslabng) TalE

' FilE NOW!Ii"FEE 1S $150.00." .,
.73 "After May'1, 2006 Fée Will:Be $550.00.
# Make Cheéck Payable to Florida Départnient of State :

9. Elechion Carmpaign Financing $5.00 May Be
Trust Fund Contrinution, ] Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
TIE D O petee TITLE O change  [T] Additien
:::eiunnms E?TI)LEO%E)’;N;P TJF\;:EFHDDRESS LONDONSE3E00

. 5 R e i)

N AMANE-A0N2 -2 60

OOV 51.2p | FORT MYERS FL 33908 -T2 05/20/Me-20022-002 520, 00
THHE D [ petele e [ chanpe [ Aadiion
HAME BOYLE, THERESA A NAME
SIREET ADDRESS | 6479 COCOS DR STREET ADDRESS
CTY-ST-2P |FORT MYERS FL 33908 CINY-ST-2IP
TIME o o DDete. . e . .1 Chanue  [] Adduion
NAME RAME
STREE! ADDRESS STRILT ADDRESS
CITY-5T-7IP CHrY-§1-21e
TITLE ) Deleta TE [ change [ Adaion
NAME NAME
STREET ADDRESS STRECT ADDRESS
GiTY-81-2P EITY-§1- 2P
HTLE O celele TITLE [JChange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-ZIP
TITLE O pelste nne (T Change [ Addtion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITy-S1-2IP Ciry-S3-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions consained in Seciion 119, Flonda Statutes. | further centify thal the information
indicated on this repoert or supplemental repoert is true and accurate and that my signature shall have he same legat ettect as if made uncer oath; that | am an officer or director

of the corporation or the receiver or rustee empowered Lo execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
D&

Caytuma Phona #



