FILED

Apr 07,2008 8:00 am
2008 FORERORIT CORORATION  “fecrefary of State

DOCUMENT # L52358 04-07-2008 90045 041 ***150.00
1. Entity Name
P & ZTILE, INC.
Pringipal Place of Business Maifing Address &““6“3“ I
8315 ROYALWOOD DRIVE 3000-3 HARTLEY ROAD
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32257 o
N WM EAR T IRE RN
Suite, Apt. #, ei¢, Suite, Apl. #, elc. 02052008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-2987795 Not Applicable
le_, L :me _ ?ii- o Couriry :') Certificate ol S}alus.Deered _ D_ ?i’lfqﬁ?ﬁ?ional_ 1
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMANN, HERB A.
8787 SOUTHSIDE BLVD Street Address (F.O. Box Number is Not Acceptable)
APT: 2016 5 F
JACKSONVILLE, FL 32256 1778 1% Stecet Noecii
- - ]
CW.Vep ?{vne Bcac.k FL I %)%OLGI.&:.

8. The above namad entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agenl.

SIGNATURE
Sigratura, typed o prinied rame ol registerea agen, and bl | apphcable {NOTE Registered AGEnl Signalule requieed when raEnsialag) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Fmandng 0 $5.00 MayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMie PD [ vefete TLE §¢ Change [ Addiion
NAME ZIMMERMANN, HERB NAKE sf
STREE? ADDRESS | 8787 SOUTHSIDE BLVD, # 2016 swepianoress | A2y S~ Strect Mo ti
ory-st-2P | JACKSONVILLE, FL 32256 cirY-ST-2p Aepfene Beach i 3L
inLE O elee WILE {7 Change  [] Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2iIP CHY-5T-2IP
TITLE _ . 1 Datete TITLE [ Change [ Addition
NAME NAME
STREST ADDRESS SIREET ADDRESS
CITY-$T-ZiP CIy-$T-2P
TTLE [ Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-8F-21P CIY-51-21P
TITLE 1 Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T.2iP GIY-51-21P
TILE ] Detere TILE [ Change [ Additien
NAME NAME
STREET AGDRESS STFEET ADDRESS
CITY-ST- 2P /f Ty -§1-2P

indicated on thig repar or supplgmental report is true a courate and that my signature shall have the same Jegal elfect as if made under oath; that | am an officer or director
of (he corporation or the receief of irust mpowared xecule this reporl as required by Chapter 807, Floridp Statulgs; and that my name appears in Block 10 or Black 11 if
changed, or on an attachi ress. with all ather like empowered.

SIGNATURE: AV ~—> '1/02—/ Ogm.. Goof 247 op i

/SK:NA}JRE AND wrfio OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taybme Frone #

12. | hereby certity that the informasgh supplied with this !iliﬁoes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information




