—_— FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-25-2007 90189 026 ***150.00
DOCUMENT #1.52358
1. Entity Name
P & ZTILE, INC.
Principal Place of Business Mailing Address . 4 0 “ 8 1 “5 1
8315 ROYALWOOD DRIVE 3000-3 HARTLEY ROAD
IACKSONVILLE, FL 32256 US JIACKSONVILLE, FL 32257
R WY A M
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 ChgP CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-29B7795 Not Applicabie
er __ . Countiy Zip Country 5. Certificate of Status Desired il gg‘giadr:;ﬁonl
6. Namo and Addraas of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMANN, HERB A.
8787 SOUTHSIDE BLVD Sireet Address {P.O. Box Number is Not Acceptable)
APT. 2016
JACKSONVILLE, FL 32256
City FL 2ip Cade

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

SIGHNATURE
Sgnehre, typed of priad e of regstered sgent and ttla if applcable. (NOTE; Ragstered AQent B:gnatura requined when ranstaing) DATE
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [ Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE PD 7] Detete TTE [ Change [ Agdition
NAME ZIMMERMANN, HERB NAME
STREET ADDRESS | 8787 SOUTHSIDE BLVD, # 2016 STREET ADDRESS
CITY-ST-2PP JACKSONVILLE, FL 32256 LITy-S7-21P
TTE . T Delete nne [Cichange [ Accttion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2IP Ciry-51-2IP
TmEe T Delte Tne [T Change [ Adition
NAME . - _— . . _ N&ME - - —_
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP | CITY-51-21P
TITLE 3 Detete TIme [icrange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITy-S1-2IP CITY-57-2P
THE ] Detete TILE [iChange  [C] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
LIY-ST-7P Ciry-8T-2iP
e ] oelee e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§T-21P CmY-57-2IP

12. | hereby centify that the informaligh supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplgmental report is wue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation ar the receiver or trustee empowered to execute this repost as required by Chapier 607, Florida Statutes; and that My name appears in Block 10 or Bloek 11 if
changed, or on an attachmgnt filh anaddress, with all other like empowered.

SIGNATURE: 2w [ 2l viend ¥-2Z07 FO¥2UL7 bl

ﬁéuﬂ}ﬁufmmmmmeormmmmenonum Daytrme Phone #




