| FILED
2005 FOR PROFIT CORFORATION Apr 22,2005 8:00 am

DOCUMENT # P03000153074 ecretary of State
1. Entity Name 04-22-2005 90275 045 ***150.00
POLQ TILE SERVICES, INC,
Principal Place of Business Mailing Address
4065 PALAU DR. 4065 PALAU DR.
SARASOTA, FL-34241 SARASOTA, FL 34241 2 0 0 4 l 50 B
A s I A I
Suite, Apt. #, efc. Suite, Apt. #, etc. 04162005 Chg-P CR2EC34 (10/03)
City & State City & Stale 4. FElI Number Applied For
Ao -0l 30(S0O Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired 0 ?ese.gesq l.::i:;tional
6. Name and Add af Ci Regl d Agent 7. Name and Address of New Registered Agent
Name
COLON, STEVEN
413 BAYS|DE,LAN_E‘ _ Street Address_(P.O. Bax Number is Not Acceptable) .
NOKOMIS, FL 34275 Ty i ) — — SRR
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the $iate of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
. Signature, typed or printed name of regisiered agan| and tilke if applicable. (NOTE; Regislered Agent signature raquired whan reinstatng) DATE
FII.E“NOWIII FEE IS $150.00 9. Election Campaign ananc:ing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. -+ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME  * P . [ oetete TITLE [ change [ Addition
NAME RODRIGUEZ, IPOLITO HAME
STREET ADDRESS | 4065 PALAU DR. 2 STREET AODRESS
CITY-ST-ZP SARASOTA, FLL 34243 CITY-5T-2IP
TME [ petete TITE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITYy-S1-2p CITY-ST-2P
THLE [ Delete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
ciy-st-ap . CITY-ST-ZP
TMLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS ———— - - - - : - STREET ADDRESS - [~ — — - —— e _ _
cITY-ST-2P CITY-ST-2P
TITLE 1 Delete TALE Clchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-27 CITY-ST-2IP
TMLE 1 petete THTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss, with all ojher like empowered.

SIGNATURE:

€ OF sﬁma OFFICER OR DIRECTOR Diata Daytana Fhong 4

_/



