FILED

Mar 07, 2005 8:00 am
2005 Foﬁﬁﬁﬁﬂ:rg%?a%%?rm'"o" | Secretary of State

DOCUMENT # P01000008402 03-07-2005 90276 004 ***150.00
1. Entity Narme
PREFERRED TILE INSTALLATION, INC.
Principal Place of Business Mailing Address
6429 PLUMOSA AVE SW 6429 PLUMOSA AVE SW
FT MYERS, FL 3308 FT MYERS, FL 33908 . 50022301
ite, Apl. . Suite, Apl. #, etc.
Suile, ApL #, elc Uite, Apl. 8, etc 02032005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1076646 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired O $8.75 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T - T T -
ALTHOFF, DANIEL A .
5429 PLUMOSA AVE Sw Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33908
City FL | Zip Code
8. The above named antity submits this 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 obligations of registered agent.
SIGNATURE
Signature, Typed oF prinded name of regrsiered agent and tite it aphicable. INGTE: Registared Agent signature requarad wihen reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS i1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detets e [JChange {3 Addition
HAME ALTHOFF, DANIEL A : NAME
STREET ADORESS | 6429 PLUMOSA AVE SW STREET ADORESS
CIFY-5T- 2P FT MYERS, FL 33908 crmy-s1-2P
TLE \ . O petete e [l change  [] Addition
MAME THEODERE, APPLEGATE NAME
STREET ADORESS | 222 SE 23 TERRACE STREET ADORESS
TITY-57-2P WHITE PINE, TN 37880 civy-sT-7IP
TITLE v O Delete TILE [J change [ Addition
_ NAME _ SCOTT, DAVID J . NAME
STREET ADDRESS | PO BOX 186 STREET ADDRESS =
ChY-sT-2p LEGHIGH, FL 33970 Ciry-51-2P
TME O pelete MiLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-27 LY. ST-1P
TINE O pelete Tme O Ghange [ Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CIvy-st-up LAY - ST- 2P
e 0 Detete TIE (T change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Cry-§T- TP CITY-ST-4P
12. | heseby certily that the information supplied with this filing does not qualify for the éxemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corparation or the recaiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adcqless witl all geher iike empowered.

SIGNATUR

Date Daytime

oot v, 2005 v 233/4¢ -Mﬁ
7 o

C TUar W i 2MDE T



