' FILED
RP
2007 O R L RN RATION Mar 29,2007 08:00 AM

DOCUMENT # P03000126298 Secretary of State

1. Entity Nama
IMPRIMIS TILE, INC.

Principal Place of Business Mailing Address
11231 US HWY 1 17237 US HWY 1 SUITE 339
STE 339 NORTH PALM BEACH, FL 33408 US

NORTH PALM BEACH, FL 33408 US

RO RO

01302007 No Chg-P CR2E034 (11/058)

DO NOT WRITE IN THIS SPACE =TT FoTea T

20-0377243 Not Applicable
$8.75 adaitionai

Fee Raguired

5. Cerlificate of Status Desired O

6. Name and Address of Current Reglstered Agent

o1 US T DO NOT WRITE
NORTH PALM BEACK, FL 33408 | IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registered agent 2nd btle J! appkcable. {NOTE- Ragisiared Apent iQnature quirad whih 1&msiaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution .| Addad 1o Feas
| B R Rt
10. OFFICERS AND DIRECTORS [ mt e LS
TIE P “UEA0T- 1001 013 1580, Qi
NAME DYSART, RICHARD E I

STREET ADDAESS 11231 US HWY 1 SUITE 339
CITY-51-21P NORTH PALM BEACH, FL 33408

TILE

NAME

STREET ADDRESS
LITY-81-71F

TIILE
NAME

arvsrzn DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TILE

NAME

STREEY ADDRESS
CIiY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sifect as it made under oath; that | am an offiger or director
of the corporation or tha receiver or trusies empowared 10 exacule this report as required by Chagler 807, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phone ¥




