FILED
2005 FOR PROFITCORPORATION o, 28, 20105 8:00 am

DOCUMENT # P03000136516 Secretary of State
1. Entity Name
FITZGERALD'S TILE CO. 02-28-2005 90189 016 ***150.00
Principal Place of Business Mailing Address
30 COLE PLACE 30 COLE PLACE
PALM COAST, FL 32137 PALM COAST, FL 32137
e | D0 A O
Suite, Apt, #, etc. Suite, Apl. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
51-0490799 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg ;?qu‘;f:;""“a*
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agem
- —_— - = - - : - Name m———— . _—

CHIUMENTO, MICHAEL D ESQ.
4 OLD KINGS RD. NORTH, STE. B Street Address {P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137

City FL I Zip Code

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

SIGNATURE
. yped or printed nama of agerd and fifle & 3 {NOTE: Regrsiered AQa signature requirad when reinstating) DATE
.. —-FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may 5o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1me D I Delete TILE O cChange  [J Addition

MME - FITZGERALD, MICHAEL S NAME

STREET ADORESS | 30 COLE PLACE STREET ADDRESS

GiTy-ST-2P PALM COAST, FL 32137 _ cny-51-2P

TME [ Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-ST-2P

TLE [ Detete TME DOchage [ Addition

NAME NAME

STREET ADDRESS | o L STREET ADURESS § )

CITY-ST-21P - f CY-sT-2p

VITLE 7 Detete TE DOchnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§1- 2P

ME 3 Delete e OJchage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2P CITY-ST- 2P

e ) 3 Detete TITLE O change [ Addition
* STREET ADORESS | * - : : STREET ADDRESS

CITY<STeDP 4 tfen § Mmoo ot Lo CITY-ST- 2P -

124 hereby cemiy that the'information stipplied with this filin g does not qualify for tha exemption stated in Section-119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont or suppiemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the comoranon or the recaiver or trustee em this repordl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Z/@; =2 ;29/ ,20::?5 286-503-/7(9

TURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Darytirta Phone #

i 4



