~y
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000053031 May 02, 2008 08:00 AN
1. Eniiy Namo Secretary of State
D & T TILE, INC.
Prncipal Place of Business Mailing Adgdress
6479 COCQOS DR 6475 COCOS DR
FCRT MYERS FL 33908 FORT MYERS FI. 33908
2. Prncipal Place of Businass - No P.G. Box # 3. Mailing Addrass

Sure, Apk. . ete, Suile, Apt #, gle. 15t MOORE CR2E034 (10/07)

City & State Cuy & State 4. FEI Number Apphed For

NO-T APPLICABLE Not Apahcable
ap Souriry &n Bountry 5. Carficate of Satus Desired m| $8.75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GBt%Yngb%EONSNE)SRP Streat Address (P.O Box Number 15 Not Agreptatia)

FORT MYERS FL 33908

City FL 2z Cade

8. The avove named srtity subrnits this statement “or the purpese of changing its reqistered office or registered agent, or sots, in the Siate of Flonda. | am familiar with, and accem
the oBkgations of registerad agent.

SIGNATURE

Sanalura typou Gr prcesd pame M reg slered agart o tra Lo pleacie OTE Raguniren AZURT S RRtLE raurn wagl, LGRS DATE

9. Election Campaign Financing  $5.00 May Be
Tiust Fund Contibution. [T Addedto Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILF D 3 Detere TILF [3 Change  [] Aadiban
NAME BOYLE, DENNIS P MAME - il 31; 'Ii]f]'ﬂs}h'-l".! ]
STREET ADDRESS | 6479 COCOS DR STREET ADDRESS Uz s ”D U““UH 150,
CITY- §7- 212 FORT MYERS FL 33808 CITY-5T-2F
TLE D O peere TLE Elchange [T Addition
HNARE BOYLE, THERESA A HNAME
STREFT ARDRESS [ 6479 COCOS DR STREFT ADCRESS
CITY-5T-217 FORT MYERS FL 33908 CITY-§7-21P ]
friLE 3 pwete TITLE O] Change [ Addion
HAME HaME
STREET ADDRESS STHEET ADDRESS
LITY-ST-21 CITY-57-21P
TILE O Deere niLE [ Change [ Adttion
NAME NAME
STREET ADGRESS SIAEET ADDRESS
CITY-§1- 21 CIry-51-21P
TILE 3 Dt THILE J Change [ Adgition
HAME NAME
STREET ADGRESS STREEY ADDALSS
LIy - 8T 1 CITY-81- 2
T 3 Daiele THLE [3Change [ Acdition
HAME HEHE
STREET ADDRESS STAEET RDDRESS
¢y -s1-21° CITY-51-21

12. | hereby cerfity that tha informatinn supptied with this filing does net guality for the exemptons eontanad in Secuon 119, Flerida Slatutes | furiner cerlify that the intormation
indicated on this repert or supplemrental repor 1s trie and accurale and that my signature snall have the same legal effect as if made under oath. that | am an officer or director
ct ihe corpuration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Biock 12 or Block 11
if changed, or on an anachment with an address, with ail other like empoweren.

(Thexesa Bm\e Maolos 239-2367- 314

OF SIGNING OFFICER OF DIRECTOR PaginoFoam e s

SIGNATURE:

IGNATUARE AND TYPED OR PRINTED NA|




