FILED

Feb 04, 2004 8:00 am
2004 FOR FROFIT CORPORATION | Secretary of State

DOCUMENT # P03000124684 02-04-2004 90058 001 ***150.00
1. Entity Name
N.F TILE INSTALLERS, INC.
Frincipal Place of Business Mailing Address 9 4 0 l] 9 8 5 0
2471 LACKLAND DR 2471 LACKLAND DR
DELTONA, FL 32738 DELTONA, FL 32738
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4, FE) Number Applied For
. 20-0639321 Not Applicable
Zip Country Zie Country 5. Ceriiicate of Status Desred ~ [] 9875 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~ = ——
Name
CORTES, NELSON
2471 LACKLAND DR Street Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE__. Lt
' + Y Signature, typed or ;nf\led name of regratered agent and tile if apolicable. {NOTE: Registered Agent signatura regured when reinstating) DATE
FILE NOWI! EEE IS $150.00 9, Election Campaign Flnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TIMLE P [F chenge [ Addition
NAME CORTES, NELSON NAME
STREET ADDARESS | 2471 LACKLAND DR STREET ADDRESS
CITY-ST-2IP DELTONA, FL. 32738 CITY-ST-ZIP
LT3 "D O Delete mEe s R change (T Addtian
HAME PEREZ, LUISD NAME
STREET ADDRESS | 549 5 FLOYD CIR STREET ADDRESS
CITY-8T-21P DELTONA, FL 32725 CITY-ST-21P
T B O Detets me T GZchange ([ Addition
ChaME CORTES, RUBEN . - . B NAME . . . P
STREET ADDAESS | 2627 GROVELAND AVE STREET ADDRESS
CITY-5T- 4P DELTONA, FL 32725 CITY=57-2IP
TMLE o [T pelete TITLE vV/P [ Change  [] Addition
MAME CORTES, SANTIAGO NAME
STREET ADDRESS | 2627 GROVELAND AVE STREET ADDRESS
ry-sT-2IP DELTONA, FL 32725 CiTY-ST-2IP
TILE ) [ Delete TIMLE O cCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TIE < - - - 7 Delete . 1iTLE ) [ Chenge [ Addition
HAME B Y +NAME
STREET ADDRESS | e T T T oo STAEET ADDAESS
CITY-ST-2IP CiTY- ST-2%
12. | hereby certify that the information supplied with this hlrng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath: that | am an officer or direclor
of the gorporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachment with gn address, wilh all gther like empowered.
SIGNATURE: G
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phane #




