' G-

FILED
2005 FOR PROFIT CORPORATION Feb 05, 2005 08:00 AM

DOCUMENT # P03000106781 ‘Secretary of State

1. Entity Name
G D TILING SERVICES, INC.

Principal Place of Business Mailing Address
2201 SCOTT STSTEB 2201 SCOTTSTSTEB
HOLLYWOOD, FL 33020 n HOLLYWOOD, FL 33820
01122005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE =T Aopted o
20-0353609 Nat Applicable

- : $8.75 additional
5. Ceriificate of Status Desired d Fee Required

&. Name and Address of Current Registered Agent

E%NJWF%% STE 608 DO NOT WRITE
LAUDERHILL, FL 33313 IN THIS SPACE

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

R AY DIHANKY QERANDEY T ) CBL/@?_/DS
I

SIGNATURE

Sigrature, typed or prirled nama of registered agert and tilke if apoiicabie (NOTE Regisiaced Agen: signalurs raquired whan reinsiating) ¥ pate
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  Addedic Feas
10. OFFICERS AND DIRECTORS |
HILE D ; T
HONNONE 15865
NAME DUHANEY, GARY P AT ST AT T 150 O
STREET ACCRESS | 2201 SCOTT ST STE B O AR -E00RS-007 150,00
CITY-5T-21P HOLLYWOOD, FL 33020
TMLE
RAME
STHEET ADDRESS
GITY-ST-2P
TITLE
NAME
STREET ADDRESS

a7 DO NOT WRITE

ol IN THIS SPACE

STREET ABCRESS
CITY-ST-2IP

TITLE

NAME

STREET AGDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Ciy.s1-2IP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?;3)0). Floridla Statutes. | further certify that the information
indicated on this report or supplemental reporl is trus and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all cther like empowered.

SIGNATURE: @‘f\\ GRLY DA N 0?:/ Gm% SIEN

SHGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daytime Phone #




