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1. Ennty Name

TILE CRAFT OF SARASOTA, INC,

Secretary of State

Principal Place of Business Mailing Address

C/0 1. MICHAEL DINSMORE C/0 J. MICHAEL DINSMORE
1928 ROLLING GREEN CiRCLE 1928 ROLLING GREEN CIRCLE
SARASOTA, FL 34240 SARASOTA, FL 34240
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8. The above named antily submits ihis statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

ihe cbhgations of ragistered agent.
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SIGNATURE
) Signature typea or printed name of registerad agent and ttte f appiicable {NOTE. Rag:stared Agant signature required wnen renstatng) DATE
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10 OFFICERS AND DIRECTORS [ o L .
TITLE 8] 'ff". T S B
NAME DINSMORE, J. MICHAEL ; ‘ :

STREETADDRESS | 1928 ROLLING GREEN CIR.
CITY-81-ZIP SARASOTA, FL 34240
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NAME DINSMORE, MICHAEL J

STREET ADORESS | 1928 ROLLING GREEN CIRCLE
CITY-5T-2iP SARASOTA, FL 34240
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12: | hereby certily that the informaucn supphied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samse legal sffect as il made under cath, that | am an officer or director
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