‘ FILED

NS Apr 18,2008 8:00 am
2008 FOR B RO CORFQRATION - Secretary of State

04-18-2008 90046 ok .
DOCUMENT # P03000086842 033 715000
1. Entity Name
FORTIS TILE AND MARBLE, INC.
) YuUyus e~
Principal Place of Business Mailing Adrdress _—— i e - < — —
107 COUNTRY CLUB CIRCLE 107 COUNTRY CLUB CIRCLE e
SANFORD, FL 32771 SANFORD, FL 32711
B e GO L AR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03052008 chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
54-2120676 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] E?e'g;]ﬁ?g;ﬁonal
§. Name and Address of Curment Registared Agent 7. Name and Address of New Registered Agent
Name
HIDALGO, NELSON P
107 COUNTRY CLUB CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and e if applicable, (NCTE: Registared Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TME P 1 Detete TALE [ change [ Addilion
RAME HIDALGO, NELSON NAME
STREET ADDAESS | 107 COUNTRY CLUB CIRCLE STREET ADORESS
CHY-5T-21P SANFORD, FL 32771 CIry-§1-2P
TITLE 1 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ etets TLE [ Change [ Addition
NAME NAME .
STREET AGDRESS SEREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 velete TIME [ Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIEE A B O velete TITLE [ Change ] Agdition
RAME - T T ‘N NamE - — _—
STREEY ADURESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing doss not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or rustee empawered 10 exacute this report as required by Chapter 607, Fiorida Siatutes: and Lhat my name appears in Block 10 or Block 11 if
thanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: __V/elo.  Midakes 4’;//5/023

SIGNATURE AND TYFED OR PRINTED NAME OF 8JGNING OFFICER OR DIRECTOR Date Daytirng Phona ¥




