FILED
(o] O CORPO O
2008 R ORUALRERORT (AR O Apr24, 2006 8:00 am

DOCUMENT # P01000015594 ecretary of State
1. Entity Name 04-24-2006 90416 028 ***150.00
NEW SMYRNA BEACH TILE AND MARBLE, INC.
Principal Place of Business Mailing Address )
212 N QRANGE AVENUE 212 N QRANGE AVENUE
S e HIlHl" ”l IIIII |l|« Ilm ||”’ II"‘ ||m ”II! |“|‘ |H‘| m“ Mm' “ m.
2, Frincipal Place of Busingss 3. Mailing Address
il N 7

Sule. Apt. B, eic: ~ qu W‘ Ry 15t MOORE CR2E034 (10/05

. 5}4 Me 16 @ \J e (10/05)

City & State [~ Cily & Staie 4. FEI Number Applied For

59-3698909 Not Applicable
i Couniry Zip Couniry 6. Certicate of Staws Desired [ gi'gfqgfgé“""a'
&. Nameand Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Name
;Eg‘ﬁ”b%ﬁﬁég”gbég&? Streei Acdress (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City FL I Zip Code

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

rthe obllgaliomem.
. [ .
SIGNATURE V-14~&

S4gk;ture typed or printed name of regislerad agent and Ltle d apphgable (NOTE" Reqistered Agent signalure ranaired when reinslaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O delete THLE [] Cnange ] Addilion
NAME TERWILLIGER, CLYDE A NAME
STREET ADORESS | 212 N QRANGE AVENUE STREET ADDRESS
“oiTy-ST-7P NEW SMYRNA BEACH FL 32168 CITY-57-21P
LE D oot e [ Change [ Addition
HAME TERWILLINGER, ROBIN A HAME
STREET ADDRESS [ 212 N ORANGE AVENUE STREET ADDRESS
GITY-51-21P NEW SMYRNA BEACH FL 32168 CITY-S7-7iF
TITLE D 'B{Delete TILE O crange [ Acdition
NAME 7 T TERWILLINGER, BARRY O T TrTmTT o NAME - - T
STREET ADDRESS 212 N ORANGE AVENUE STREET ADDRESS
CiTY-31-2IP NEW SMYRNA BEACH FL 32168 CrY-S7-7p
Tme [ Defete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-12F CITY-ST-21P
TITLE [ petete TITLE [] Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SY-7P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiting does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address. with all other ke empowerad.

-

c

SIGNATURE: M S-/H0b b-H426-033Q0

A TIIOE AR TVDER A D SO TE ™ MARIE M Clm I~ MECImE D D (M DE~TND eadey ot Do 4




