20‘5 A" R S | APPROVEL

qFoi PROFIT CORPORATION. A ED

DOCUMENT # P03000137165 . O5MAR -7 PMI2: 22
 SECRETARY OF STATE

1. Entity Name
PATRICK PATTERSON TILE AND MARBLE
TALLAHASSEE. FLORIDA

INSTALLATION, INC.

Principal Place of Business Mailing Address
1946 SERQSA DRIVE 1946 SERQSA DRIVE
NAVARRE, FL 32566 NAVARRE, FL 32566

2. Principal Place of Business 3. Mailing Address

Tl T

Suite, Apt. 9. etc. Sulte, Apt. #. E‘c 10132004  REIN-P CR2E098 (6/04) W é

City & St T o— Gity & State — 4, FEI Number Applied For
| l t f\!LL\B U.Q ‘Q_ 03'0,‘)3\%’(@.«‘ Not Applicable
Zip ount Zip ount " . $8_75 Additional
9\157 % ﬂi@ 0050 [5'2- 57 Q i ?DO$C- 5. Cartificate of Status Desired B/' Fee Hequirar.li lana!
-~ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA, — —~ —— ~—~=——— — — ——=SOCMNE e e P
1840 SW 22ND ST. Streat Address {(P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
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.

SIGNATURE -‘m’" - ‘\‘0-""":”‘\‘-’5_ \ Qo poy ehol Y-\ D005

Signature, typad of printad name of fegisterad agent and title if anplwca&) T (NOTE: Reglatersd Agent -Tgmtur- raquirad whan reinstaiing) DATE
FILE NOW!!! FEE 15 $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2005, Fee will be $300,00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD “[ Detete TITLE P [tfange  [] Aadition
AN PATTERSON, PATRICK NAbiE RAtecson Q‘Af N2'2
STREET ADDRESS | 1946 SEROSA DRIVE STHEET OLRESS | (9.0 efeshien 2V
omv-51-ZP | NAVARRE, FL 32566 A AN N | O ol M- P 2 VA
e 3 Delete LE —H¢&5m(‘ ey~ [ Change dition
HAME HEME El 'z&bc,\,}\ Mr—\_\f\
STREET ADORESS STREET ADDRESS Lf-'lO Ciesgsd N IR e
Cny-sT-7IP CITY-5T-2P ncsabve . =1, 325D i(
TIILE O Delet TITLE p n [ Addition
NAME - HAME 1 (MRS _{rhh__“_,'E?ﬁau‘e
2t —
STREET ADDRESS STREET ADDRESS : 27/ 20 04 01071 DDS ##158. 75
CITY-ST-2P cry-gT- 2P
g [ e W [T e A B — = - —e— = - heige— —EF Addillon -~ ———
NAME ’ NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-$T-2P chy-5T-2P
TITLE [ petete TLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2p CiTY-5T-2P
TITLE T Delete TMLE [ change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIY-5T1-2P

12. | hereby centily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 executa this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 113

changed, or on an altachment with an gddress, with all other likg.ampowered.
SIGNATURE: S%JM:LL Q»th son.  )2-lle-ou 5022 0%~

Guamnﬂna TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytma Phong £




