o 10y 2 e LED
(AR) . Feb 23,2006 08:00 AM

~d

DOCUMENT # P000000956711
1. Entty Nama Secretary of State
| GENE WILLIAMS TILE, INC.
Poncpal Place ot Busthess Maiing Address
3288 MARITA AVE 3283 MARITA AVE
WA
2. Procipal Place of Business 3. Mailng Address
Sune, Apt. #, g, —_-QEB‘.-A;}L #, slc. 15t MOORE CR2EO34 u 0!05}
Cuy & S City 8 § 4. FEf Numb ' ‘hppl' o f
iy e ity & Jate umber 50-3673055 ~ ;Epph:;_t
p l Countey Zip ’ Country 5. Certificate of Status Desired 3 gg.g§q33§éttoﬂat
| 6. Name and Address of Current Begistered Agent 7. Name end Addrees of New Registersd Agent
Name
g‘gé’é‘ ‘QX‘EETE}‘JE\E’QE D Sireet Address (F.Q, Box Number is Mot Acceptable)
N PORT FL 34286
Cry FL Zip Code

3. The above named enm;;xbmits this staterment for the purpose of changing its registaced alfice or cegisterad agent, or both, in the State of Flgnda. | em tamiiar with, ahd acees
tha ghligatans of regisiered agent,

SIGNATURE

Sigrinwre fyped or perRed Aame O 1egisisnpd agany and Liic d apploatia NGTE REusicien Agent Sganwe fRqured witer zanstaiing} DATE

FILE NOW!Il FEEIS §16000
. After May 1, 2006 Fee Will He $550.00
_ Make Check Payable to Florida Department of State

9. Efection Campaign Financng  $5.00 May:
Trust Fund Contributen,  {J Added fo Fess

K ___ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVT o 1 Detete TE UUUUUD?;’T"% AE@ D}%ﬁgﬁ ] s
AL WILLIAMS, EUGENE D MAME (13/0/06-50040-003 -0
STREET ADDRESS {3288 MARITA AVE B STREET ADDRLSS
LIy -55-2P N PORTY FL 34288 4 Y- §3- &P
THEE s 7 pelete une O3 Change 3 A
MAME KIRBY, LOUELD NAME
STRCET ADDRESS | 1022 CRONLEY PLACE STHEE! ADBRESS
ore-st-ir |SARASOTA FL 34237 CITy-51-2P
T 1 Getete TiLf [ Chaege D3 v
HAME JEE _ .. Maget —

STRELS ADDHLSS ) STREET ADDAESS

Y- S1- 20 oy-§r-zn

T O pelete ML [3 Change {3 A
NAMT MAME

STREET ADBHLSS SIREET ADORESS

Ciry-51-a City-5T- 22

TITLE 3 peigse T ] I Changs {32
HAWIE NANE

STRETT ADORESS SYREET ADDRESS

CUrY-51- 2P CIVY -57- 1P

e L] oetete Wit O Cnange [
NANE NawE

STREE! ADDRESS STREET ADTRESS

st | CrY-§1- 0%

12. { hereby carkly thal the information supphed with s Ging Jdoes nat qualty for the sxemplions contamed in Section 119, Farida States. | further carily that the infaoe 2
mndicaled on INis report of suppfemental report is ue and accuate and tha! my signature shall have the sama jagal eflect as i made under oath, that 1 am an officer ar Giie
ot he corporation of the seceiver or trusiea empowered 1o axecyts this repont as required by Chapter 807, Flarida Statules; and that my name appears in Black 18 or Biocic
if changed, or o an gliachment wih aq addeess. with alt other like empowsreg

SIGNATURE: ¢ Zm &7 7~0¢ G‘;’/“\?‘j‘é"7{7¢:

PTUNTED NAME OF SICNNG OFFCER OR DIPECTOR FYme Nree Proee 3




