FILED

a Feb 28, 2005 8:00 am
- 2005 FOR R RUAL REPORT . TION Secretary of State

DOCUMENT # P03000132727 02-28-2005 90229 030 ***150.00
1. Entity Name
KEITH EDWARDS CUSTOM TILE, INC.
Principal Place of Business Mailing Address VYUVURUYS ‘1
55735 CARROL ST. 55735 CARROL ST.
ASTOR, FL 32102 US ASTOR, FL 32102 US
s v SO AR AOR I
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
20-0397307 Not Applicable
ap ’ Country Zip Couniry 5. Certificate of Status Desired O g‘g‘gfq ";fecg“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Narme

EDWARDS, KEITHW i
55735 CARROL ST. Streat Address (P.0. Box Number is Not Acceptable)

ASTOR, FL 32102

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.

it

rd

SIGNATURE -
Signature, Typed of printed name of reg:stered agent and tte i applicable. {NQTE: Registerag Ageni sigrature required when reingtating) DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign ﬁnancing o $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TILE [J Change (] Addition
HAME EDWARDS, KEITH NAME
STREET ADDRESS | 55735 CARROL ST. STREET ADDRESS
CITY-ST-ZiP ASTOR, FL 32102 CITY-5T-7IP
s O el M yp | CHRISTINE EDWARDS (I Change X Adeiion
sm:n ADDRESS :‘:lEEET ADORESS 55735 CARROL ST
CITY-ST-7IP CITY-ST-2IP ASTOR FL 32102
e O3 Delte "OFFICER EDWARD W WHITE L1 Charge gl adeiion
STREET ADDRESS. STREET ADDRESS Zg;gg g%Rl;CZ)?O §T
CITY-ST-2P Lo _f cmy-st-ze ) . -
TITLE 1 Delete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S-7iP
TITLE - O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
1ITLE O elate - TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustae empowerad o exacute this repor as required by Chapter 607, Flotida Statutes; and that my name appearsyw or Block 11t

changed, or on an attachment with an agayess, with,g/l other iike empowered. }
2 pwo? 757-%) 54

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone




