FILED
2005 FOR B LT R ORATION Apr 30,2005 08:00 AM

DOCUMENT # P03000109088 R - Secretary of State
1. Entity Name o % s a8

ERIC KAUFMAN TILE INSTALLATION, INC.

Principal Place of Business Mailing Address
29261 SE 18QTH STREET 29261 SE 180TH STREET
ALTOONA, FL 32702 ALTOCNA, FL 32702

————— [N A AL

01242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ao AP

87-0711382 Not Applicable

$8.75 Additiona!

Fee Required

§. Cenlificata of Status Desired O

5. Name and Address of Current Registered Agent

D261 SE 100T1) STREET DO NOT WRITE
ALTOONA, FL 32702 IN TH’S SPACE

8. The above named entity submits this statament for the purpose of changing its registered offics or registered agent, or both, in the Slale of Florida. 1am familjgr with, and accept

the obiigalions of registereg agant, ’
2 " / c
SIGNATURE NN l A NAO-N - / 27/0
Signatre. typed of printod name of cagisibreMmgent and e ihopiicatte. {NOTE Regraierod Agent signatra raquired whae renstating) ’/ DATE /
FILE NOWI! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. QFFICERS AND DIRECTCRS ] -
TITLE D
Nkt KAUFMAN, ERIC D _UDnooe34e1681
STREET ADDRESS | 26261 SE 18DTH STREET 20530014012 120,00
CiTY.5T.2P ALTOONA, FL 32702
TNLE
NAME
STREET ADDRESS
CITY-ST-7IP
TMLE
NAME

s DO NOT WRITE

T o IN THIS SPACE

HAME
STREET ADORESS
CiTY-SY.2P

TITLE

MAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
Ciry-§1.21P

12. 1 hereby certifz that the information supplied with this Tling does not qualify for the exemption siated in Section 118 O?EB)(I“). Florida Statutes. | further certify that tha nformation
indicated an this raport or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under cath, that | am an officer or director,

of the corperation or the receiver or trustee smpowered 1o execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slogk 11 if

changed, or on an attachment, wi address, with all other like empowered,
SIGNATURE: b{/'IJ §  ss2-496-/p99
NAME o‘m&mnc OFFICER OR DIRECTOR fome [" Daylang Phons &

o 3




