FILED

Feb 25, 2004 8:00 am
2004 FOR B T hepary A TION Secretary of State

DOCUMENT # PO0000077439 (02-25-2004 90063 002 ***150.00

1. Entity Name
SUN RAYS TILE & TOOLS, INC.

Principal Place of Busingss Mailing Address .
1014-BU.S. 119 1014-BU.S. 119 44013743

L

02182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [

59-3664323 Mot Applicable
5. Cenificate of Stalus Desired O gesa.ggq l‘:fed;ﬁ"”a'
- '@, Nams and Addresas of Current Registered Agent— - c e st PSP CRN N TTm ST e e Te e mw D s
ACCOUNTING PROFESSIONALS INC | l
12421 N FLORIDA AVENUE Do NOT WRITE

18'/-\1621!\ FL 33612 IN TH'S SPACE

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

SIGNATURE

, . Si‘OMW-’L typed or printed name of registered agent and litla if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
v |

"' FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

 After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, [J  AddedtoFees

10 OFFICERS AND DIRECTORS ]
*TILE P

NAME - WABE, LIZBETH

STREETADDRESS | 1014-B U.S, 119
CITY-ST-2IP HOLIDAY, FL 34691

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

aaw | 0~ - - = - ... DO-NOT WRITE...... .

IN THIS SPACE

TITLE

HAME

STREET ADORESS
CiTY-ST-21P

THLE
NAME - e ) ‘
' STREET ADDRESS - ol -
CITY-ST-2P ' . ' . ’

12. [ hereby certify that tha information supplied with this !iling does not qualify for the exemption stated in Section 1 19.075{3)(0. Florida Statutes: | furthar certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have tha same legal effect as if made uncler oath; that 1 am an officer or director
of the corparation or the recsiver or trusteas empowerad L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: __ Zeatelde /2 Y i ’Lm/ 20/22/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




