. FILED
2008 FOR PR ORI T R ORATION Mar 26, 2008 8:00 am

DOCUMENT # P02000116106 Secretary of State
1. Entity Name 03-26-2008 90022 047 ***158.75
U.S. KITCHEN CABINETS & TILES INC.
Principal Place of Business Mailing Address
8410 SE S8 AVE UNIT #4 & 5 8410 SE 58 AVE UNIT #4 & 5
OCALA, FL 34480 OCALA, FL 34480
P oS [T O R R

11 Lare L Redial ‘

Suite, Apt. #, etc Suite, Apt. #, eic. 01262008 Chg-P CR2EQ34 (12/08)

ity & State — / . :! City & State 4. FEI Number Applied For
Q’Q, IQ I—' 0 ri a 14-1853621 Not Applicable
@Zl; ‘1‘ m f{?w 5. H e Country 5. Certificate of Status Desired Z/ ?Bi';gu’:f:dmo"a’
6. Name and Addross‘of Ct.;mm Rogistered Agant 7. Name and Address of New Registerad Agent

Narme

PEREZ, PEDRC J
19 LARCH RADIAL Streel Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34480

City FL I Zip Code

8. The above named entily submits this statement for the purpose ol 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
. Signaturae, typed o prnled name of regrstered sgent and bille )l apphcable {NOTE: Registered Ageril signilure required when reinsialng) . DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE P O pelete TILE [Jchange [ Addition
NAME PEREZ, PEDRO J NAME
STREET ADDRESS | 19 LARCH RADIAL STREET ADDHESS
CIY-51-21P OCALA, FL 34480 CITY-§T-2IP
TIME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7IP
1ILE O pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHLSS —_
cITY-81-2IP CITY-ST-21P
THLE O beiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2I9 CIrY-S1-21p
TINLE [ peiete TITE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cIry-s1-2r
TRLE 3 pelete TITLE [ change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-51-2P CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corparation or the receiver of trusteée empowered to execute this report as required by Chapter 607, Florida Stalules; and that my rame appears in Slock 1C or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2= &—> & 2 2 P/agfe//ﬂ?'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #




