FILED
. May 26, 2005 8:00 am

2005 FOR FROFIT CORFORATION ~ Secretary of State
DOCUMENT # P03000135244 05-02-2005 90536 001 ***150.00
EEBFS??B TILE, INC.

Principal Placa of Business Malling Address
SRONSON, F. 32621 ERONSORLFL 32651 66013440
S s A e RCAIRI
Suite. Apt. ¥, eic. Suite, Apt. #. glc. 04272005  ChgP CR2E034 (10/03)
City & State City & State 4, FElzh\émaaé 5 9 5 4 4 l I:ml;::::am
ol Ical
Ze Couniry Zp Country 5. Certificato of Status Dosired ~ J gg;gu‘m‘w'
6. Nome and Address of Current Reglelered Agent 7. Namas and Address of New Reqisiered Agont

Name

BRANNAN, SHARON'C T = -
161 N. MAIN ST. Sireet Address (P.O. Box Number is Nol Accaplable)

WILLISTON, FL 32696

Ci;v FL | Zip Code

8. The above named antity submils this statemenit for the purposa of changing its registered office or zegisterad agent, o both. in the State of Alorida. | am familiar with, and accept
the obligatons of ragisterad agent.

SHINATURE
Sadruhuie. typed o prid AEiTS O [SgEtE S0 gerd md t8w ¥ applicable. {NOTE: d Agem mgr A wtamn DATE
FILE NOWIlI FEE IS $150.00 9. Eleciion Campaign Financing o $5.00 May be
After May 1, 2003 Fee will be $550.00 Trust Fund Conzribution. Adced to Fees
[y GITICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e o] [ Delats e Ocrarg [ asdition
[ BEDFORD, KENNETH HVE
SIREETADDRESS | 7271 NE 915T TERR. STREET ADDRESS
cry-57-20 BRONSOMN, FL 32621 CITY-ST- 2P
TILE T3 Deteta e DOicrange [ Asdiion
NAME ) NAME
SIREET ADORESS STREEY ADDRESS
CiTy-St-a° CITY-ST-2P
Tme 3 Deete TRE Ocrange O Addition
NAME HAME
STREET ADORESS. STREET ADDRESS
cry-$T- 9 CITy-§T-2tP
TmE O nekers me D omage [ Andition
HAME NAME
STREET ADDRESS STREET ADDPESS
Ciry-S1-2p Y- S1-2P
me O Detens e CJcarge (3 Aodition
NAME WAME
STREET ADDRESS ] STREET ADDRESS
CITY-51. 3P ' LY. 51-27
TME O Deiste me [ Changs [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDAESS
ary-5T-oF CITY.5T. 0P

12 | hareby certily that the information supplied with this f Igm does not qualify for tha exemplion stated in Section 118.07(3)(i), Aorida Siatutes. | further cortify that the information
indicated on this repon or supplemental report is true acourate and that my signature shall have thy saume legal offect as it made under cath; that | am an officer or director
af tha carporation or the recaiver or trustee empowered (0 executo Lhis report a3 roquired by Chapter 807, Farida Statules; and that my name appears in Block 10 or Block 11 if
changod, or manutmchmemmmmeedmss.mlhandherm(eempower

sneumuns:_??mud 7 Lol Kewvern A Beororn A-27:06 _353-48k- 265

E AMD TYPED OR PRINTED MAME CFOMGMNG OFFIGEN OR XREGTOR Daytamo Phone #




