FILED

2007 FOR PROFIT CORPORATION Sep 12,2007 8:00 am
DOCUMENT # P02000065343 e 08-01-2007 90035 002 ***150.00
1. Enily Name 09-12-2007 90001 023 ***400.00
VERSA TILE OF SARASOTA, INC.
Principal Place of Businoss Mailing Addrass
3808 27TH PARKWAY 3808 27TH PARKWAY
SARASOTA FL 34235 SARASOTA FL 34235
2. Principal Placo of Business - No P.O. Box » 3. Mailing Address
Suite, Apl. 4, ctc. Suilo. Ap1. #. aic. 15t MOORE CR2E034 {10/06)
City & State . City & Slate 4. FEI Numper 68-0504917 ) Applicd For
Nol Appicabio
Zp Couniry e Couniry 5. Carliicate of Sialus Oesied [ g-ggg:&gi"m‘
6. Name and Address of Currem Regieiered Agent 7. Nama and Address of New Rogistered Agent
- - - — = N
MENKE, THOMAS J o
9739 FRUITVILLE ROAD Sucet Adaress {P.O. Box Number is Mot Accoplabla)
SARASOTA FL 34240
City FL I Zip Code

8. The above named entity submils this staiament lor the purpose of changing its registared offica or registored agent, of both, in the Stale of Flodda. | am lamitiar with, and accept
Lhe cbligations of regisiered agent.

SIGNATURE & 4//\_ TS ME A

raow, ypedd o peevied nema o e ard e ¢ {NOTE. Rwgrste ozt AQent Signaiiure awiu rec wisti rosmsla k) DAIE

FILE NOW!I! FEE IS $150.00
~ After May 1, 2007 Feo Will Be $550.00
Make Check Payabls to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be

Trust Fund Caniripution.
und Coniribubion. [ Addedto Fees

10.- : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

IRE D O Delete T [JCrange  [J Adottion
NAME MENKE, THOMAS J NAMI

sireEr AnoRess | 9739 FRUITVILLE ROAD STREE T ADDRESS

CItY-ST-2IP SARASOTA FL 34240 CHY-81-2P

Tne 5 0O petete e CJchage [ Addiion
NAME SHAKE, STEPHEN A

SINE AptRESS | 2 104 WOOD ST. STRIC T ADERESS

CINY-SE-2P SARASCTA FL. 34240 CHY ST ap

e [ Defete nne [Jchenge  [J Amdition
WAME NAME

SIRCET ADDRESS STRHE | ANORESS _ _ -
av st | o5 A . .

e ) Dute me D thange ] Adtition
NAME. RAM,

SIAEEF ADDRESS STREE ADOPESS

Y- Si-2IF ory stap

e L) etete niLE Dchange [ Addiicn
NAME AN

SIRUEN ADDRESS STREE [ ADURESS

CIFY-ST-2P city-sr-2p

e O Detete T [Jcrange  [T] Addilion
NAME HAM

SIEET ADORESS STRLT ADORESS

CHy- S5 P Y-S P

12. 1 hareby cortify thal the inlormation supplied with this Eling does nol qualify ler the exemptions contained in Section 119, Florida Stawies. | further certily thal tha infoemation
indicated on this report or supplemenial report is true and accurata and that my signature shafl have the sama lepal elfect as if made under oath, thal | am an officar or direcior
of the comaoration or tha receivar o rustee empowered 10 execula this ropoft as required by Chaplar 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changad, ot on an attachi ith an addres%,w' \l other like empowered.
SIGNATURE: %Mw///‘a/&k THOM4S AN LE

M TURE AND TYPED OR PRNTED NAME OF EIGMIHG OFFICER CA DIRECTOR ol Saye-w Py »




