FILED

Feb 02, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # M95135 02-02-2006 90034 034 ***150.00

1. Entity Name

MULLANY'S CERAMIC TILE INC.

Principal Place of Businass Mailing Address B 0 u 1 0 1 B 0

1225 OVERLOOK ROAD P 0 BOX 1016

P.0. BOX 1016 P.0. BOX 1016
EUSTIS, FL 32727 EUSTIS, FL 32727 US
T e MR EHREE D ERAT AR
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numher Applied For
59-2918574 Nai Applicable
Zie Country Ze Country 5. Certficate of Stats Desied [ ?izfq Addiioral
& Name and Address of Current Registsred Agant 7. Name and Addross of New Registersd Agant
Name
MULLANY, JAMES C.
1225 OVERLOOK ROAD Street Address (P.O. Box Numbar is Not Acceptabie)
EUSTIS, FL 32727
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad offlice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligat' - *s of registered agent.

SIGNATURL _
o Jnature, (yDed o crmied nameg o registéred agent and biie i doorcabla. {NQTE: Aegistared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delee TLE [Jchange [ Adaition
NAME MULLANY, JAMES C. NAME
STREFT ADDRESS | 1225 OVERLOOK ROAD STREET ADDRESS
CITY-51- 212 EUSTIS, FL 32727 CITY-51-21F
HILE DST 1 Detete TiLE [ Change [ Addition
NAME MULLANY, KAREN NAME
STREET ADORESS | 1225 OVERLOOK ROAD STREET ADORESS
CITY-ST-7IP EUSTIS, FL 32727 CIrY-s1-2P
TLE (7 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-2IP
TLE [J petete TME Ul Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cry-S1- e
TILE O petete TLE [ change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST- 29
L ' £ Detele TMLE D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7. 29

12. | nereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 319, Florida Stawtes. | further certify that the information
ingicated on this rapon or suppfemental report is true and accurata and that my signature shall have (ne same legal effect as if made under oath. that | am an ofticer ar direcior
of the corporation or tha receﬁmslw empowarad o exacute 1his report as required by Chapter 807, Florida Siatutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all othar lik powered.
':‘: /~3¢ -0 C 352-357-3f2¢

IATURE AND TYPED OR PRINTED NAME OF SIGNING OF?& OR DIRECTOR Date Daytrna Phona #

SIGNATURE: ym

/



