2006 FOR PROFIT CORPORATION
" ANNUAL REPORT {AR) FILED

DOCUMENT # Po6000025501 Feb 159 2006 08:00 AM
1. Enity Name Secretary of State
DAVID GREEN CERAMIC TILE, INC.
Princ;pal‘;l;cme -cd Businoss - Maiting Address
4B77 ROCKING HORSE LANE 4877 RUCKING HORSE LANE
e o RN
2. Prncipat Place of Business 3. Mailing Addrass
VA—JSLMG, Apl.u#, et&.ﬁi 7 T T Suite, Apt. #, slc. 15t MOORE CR2ZED34 {10‘;05)
| Cwy & Stae City & S 4, FES N Apptea For
ty & Stats ity & State umber 650658723 ]_‘ _Nz_i: ; .
dp Cauniry 2w Country 5. Cenificate of Sialus Desired | gig;ﬁ?:f}mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
?gTETEg’O[C)ﬁYf&% E’ORSE LANE Street Adaress (PO, Box Number 15 Not Acceplable)

SARASOTA FL 34241 - e

l cay FL i 7ip Code

8. The above named entitQ sﬁmits trus %tatement far the puipose of changing s registered office o regisiered agent. o@f}ih, n ihe Slate of Florida. 1 am famildr with, and accupi
the obfigatons of registered agent. ’

SIGNATURE
TiGtdiute, Ippbd 1 DEOICE REME GF TAGEIRIGO Agt wh WIe 1 ARLLC AL WU Regetarad Aged ignaiure aured when rensiabiong) DAIE
\ m I T o -
Al Flalj.lE NOlzf‘é.g.s .'!:EE .I§ 5150@3 m o 9. Election Campagn Firencng  $5.00 say =
fter May 1, e Wil Ba $550.00 |, Trust Fund Coninbution. [ Added to Fees
Make Check Payabie 1o Florida Depariment of Slate
W0, OFFICERS AND DIRECTINS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTURS IN 11
TINLE P 2 Geiete TILE [ Crange 7 e
WAME GRECN, DAVID NAME S E ;
w LO0004351 53

STRLET ACPRLSS | 4877 ROCKING HORSE LANE  _ STRELT AUBRESS 2405/ 06-80030-020 1
wiY-stZP |SARASOTA FL BS54 gl 50.00
TTEE VP 3 petete I [ Chaage 3 Al
NAML GREEN, DEBBIE HAME
STREET ADDALSS 14877 ROCKING HORSE LANE SUEET AGDRESS
LRY-ST-oF |SARASOTA FL : GilY-§1- 2@
(13 £ Dateis Hiel T Cange £ Aqdir-
NAME HAKAE
SIRELT ADRRESS STBLE{ AGURLSS
CHY-53-2ip LiTY-st- 7P
THLE 0 Delete T 3 Crange pct
NAME HAME
SIAEL T ADURLSS SIIELY ADDRESS
CiTy-5T-2m CITY-51- 7P
e O etets TdLe CChange [ Ader
HAME NAME
STREET ADORESS STREET ADDRESS
Ciiy-S1- oF CIFY -8T- 1P
e 3 petess T ClChmge  [Ohse-
HAME NAME
SUREEC AUORESS STRELT ADDRESS
Cry-$1- a1 orvestze |

12, | hereby cerlify that the mfgrnabon supplied with this bing does not qualify for the exempiions contamed o Section 119, Flguda Stamtes. | lurther certly that the inlormah{;r
indhcated on this 1epon of supplamental feport (s true 80d accusate and that my signature shall have the sama feé;a) effect as If made under oath, thal } am an olficer of diregic
of the corparakan or the recewar ar rustes empowered ta exacute this repont as required by Chaptaer 607, Flonda Statules; and that my name appears in Slock 10 or Black 1

f changed, r o an algchmeat with an addregs, with all other fike empowered.
(e, Debne Greon Zl2fole auia226812

-
SIGNATURE:
CIrat & T T &Y TVDEF i P TE T A A S A E Brrkibh i 5 S ETE PR TOHE o

Tyt B d



