FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

|

DOCUMENT # P030001 09088 02-19-2004 90017 003 ***150.00

1. Entity Name

ERIC KAUFMAN TiLE INSTALLATION, INC.

Feb 19, 2004 8:00 am

Principal Place of Business Mailing Address
29261 SE 180TH STREET 29261 SE 180TH STREET 5 4 0 0 85 9 3
ALTOONA, FL 32702 e ALTOONA, FL 32702 )
s s s RO MA SR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

K7~ O] 382 Not Applicatle

Zp Country “ip Country 5. Cenificate of Status Desired O ?ei.;glﬁ?ed;tiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name . ) -
KAUFMAN, ERIC D -
25261 SE 180TH STREET Slresl Address (P.Q. Box Numiber is Not Acceptable)
ALTOONA, FL 32702
City FL Zip Code

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

the obligations of registered agent. w‘ﬂ
'SIGNATURE 5 /(

Srgrature. n"pﬁm printad name of registeres agent and fitle if app! ma!'ola (NOTE: Regisiered Agent sigrature required when reinstating) DATE
FILE NOW!IH! FEE IS $150.00 9. Election Campaign Financing O $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE D T Dalete THLE [} Change (] Addition
NAME KAUFMAN, ERIC D HAME
STRECT ADDRESS | 29261 SE 180TH STREET STREET ADDRESS
CITY-ST-ZiP ALTOONA, FL 32702 CITY-ST-ZiP
TITLE ] Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-700 CIrY-§T-72IP
TIHLE [ Delate H1LE [ change [ Addition
HAME HAME
STREET ADDRESS .| . woeme . . . e o N sTRETADDRESS |- . . -
CITY-ST-2IF CITY-5T-2IP
TITLE . [J Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-20 CIY-ST-2IP )
TILE [ Detele WILE [JChange [ Additian
MAME HAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [J petele TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does neot qualily for the exempticn stated in Section 119.07{3)(1), Flonda Statutes. ! turther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; thal | am an cfficer or director
of the corporation or the recsiver or lrustee empowerad (0 execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fo"*— D IC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER qﬂ DIRECTOR Datn Daytima Phona ¥




