| FILED
2004 F°§,',’53§'LT.{=E?,';‘,';‘,’-"AT'°" Jul 21,2004 8:00 am

DOCUMENT # P03000009316 Secretary of State
1. Entity Name . 07-21-2004 90022 017 ***150.00
GROUT MASTERS INC.
Principal Place of Business Mailing Address
19 BUFFALO BERRY PLACE, 19 BUFFALO BERRY PLACE, ' T VIVUZRUROD
PALM COAST, FL 32137 US PALM COAST, FL 32137 IS
Suite, Apl. #, etC. y Sulte, Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI&meer Applied For
| 061716 Not Applicabio
Zip 1| Country Zip Country 5. Certificate of Stawus Desired [} $8.75 Addional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Adi of New Reg Agent
B ) Name
SOLTES, JODEE ' — ————————
19 BUFFALO BERRY-PLACE, = — v —— i B | - Straet Address (P.O. Box Number is Not Acceptable) ™ -
PALM COAST, FL" 32137 -
4
:i City Zip Code
‘. , FL |
8. The above named entity submits this staterent for the purpose of changing #ts registered office or registered agent, or both in tha State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE : _
Signature. lyp\sd o printed name of registered agent 2nd tithe it applcable. (NCQTE: Regisiared Agent signanwe required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 pmay Bo In accordance with s. 607. 193(2)(b), F.S, the
Due by Boptomber 8, 2004 Trust Fund Contribution. [J  Acdedto Fees corporation did not receive the prior hotice.
10, ’ OFFICERS AND DIHECTORS 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE DIR. : [ petete Mme | - [J Change [ Addition
HAME SOLTES, JEFFREY C NAME
STREETADDAESS | 18 BUFFALO BERRY PLACE, STREET ADDRESS
CITY-ST-TP PALM COAST, FL 32137 CiTy-ST-TP
TIMLE DIR ' 1 Detete TME [J Change [ Addition
NAME SOLTES;_ JODEE HAME
STREET ADDRESS | 16 BUFFALO BERRY PLACE, STREET ADORESS
ciry-S§7-2P PALM COAST, FL 32137 CfY-5T-2P
TIE ' [ Delete e [ Change (] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
AORST IR | ey L oL e e e o RONSTEDR L - . -
ME ‘ [ Detete TITLE {3 Change L1 Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY.57-2P y CITY-ST-2P
TME ! 3 Dewete TiTLE O change [ Addition
RAME NAME
STREET ADDRESS ! STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TME ; [ Deleta Tme Cicrange ] Addiion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-5T-7P )
12. | haraby certify that the information supplied with this filin 3 doss not qualify for the exemption stated in Section 119.07{3){i}, Florida Stalutes. | further certify that the information
indicatad on this rapon of supplemental raport is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or.director
of the corporation or the receiver or frustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in_Block 10 or Block i
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: Q;z{n Sotte.  Jodec Soltes 7H3-04 38G-246-402¢
L ATURE AND TYPED OR PRINTED NAME OF GiGMING OFFICER OR DIRECTOR o Date’ Daysime Phona #




