FILED

Aug 31, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000020123 08-31-2007 90001 030 ***150.00

1. Entity Name

NORTH FLORIDA TILE & MARBLE, INC.

gulovue~

Principal Place of Business Mailing Address
48 NIKKI CIRCLE 461 GOLDSBY ROAD-#H5~
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32455

% Prncipal Place of Business - No F.O. Box# 3 Yang padess - H“Hlm“ Ilul “l“ ||m |I|H Ilﬂ]""l »l" ||'IH|I‘| ”"I"”“HHW

99 NiKK: Circle

Suite, Apt. #, etc. Suite, Apl. #, elc. 06052007 Chg-P CRZE034 (12/06)
City & State City & State 4_ FE| Number Applied For
Santelles e Beach Fia 41-2028692 Not Applicable
Zip Country Zip Country . N _ $3_75 Additicnal
Az Ly 6’{ 5. Cerificate of Status Desired O Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARSON, JAMES E
48 NIKKI CIRCLE Street Address (P.O. Box Number is Not Acceptable}

SANTA ROSA BCH, FL 32459

City FL | Zip Code

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

SIGNATURE
Siqnature, ryped or printed rame of registerad agent and btle «f apphcable, (INQTE; Registared Agant signature requivec when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PD 3 Delete TIME &cnange ] Addition
NAME PEARSON, JAMES E NAME . .
STREET ADDRESS | ~464-GEH-BEB¥-FB— smeeaveess {4 F NiKKKy e Cl 3
ory-sT-2P [ SANTA ROSA BCH, FL 32459 CITY-ST-2IP
Tme v i Delere TINE Clchange [ Adgition
NAME PEARSON, MALLARY D NAME
STREET ADDRESS (| 161 GOLDSBY RD. STREET ADDRESS
Cm-sT-zP  LGANTA ROSA BEACH, FL 32459 CITY-ST- 219
TTLE O oslere TTLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TMLE [ Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP
TITLE O betete TITLE O thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Liry-51-2P GITY-ST-2P
TITLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP

8 exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental re: is true and accurate an 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 rusted’ empowered to execute JegTeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adftress Ywith ail other li Mmpowarad.
T,
@ 99 -t (§sv)o54-usdl

12. | hereby certify that the information supplied with this filing does not guality {|

SIGNATURE:

SIGNATUW*D OR‘DWEQ MAME OF SIGNING OFFICER OR DIRECTOR Data A Fayuma Phons #



