FILED
2006 FOR FROFIT CORFORATION Jun 05, 2006 08:00 AM

DOCUMENT # P03000141499 . Secretary of State
1. Entity, Name

PHIL BUSTYIK TILE, INC. .

Principat Piace of Business Mailing Address

3222 MERGANZER TRAIL 3222 MERGANZER TRAIL ’

ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065  US
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04032006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
) 20-0420128 Not Applicable
. : $8.75 additional
; - ' o ‘ 5. Certificate of Status Desired O Fae RaqUIred
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ORANGE PARK, FL 32073
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8. The above namad entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agenl and title f appicatie (NQTE: Registerad Agent Sxgnature required when reinstaing} DATE
. FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe I lriﬂi i\ lﬂ l'\bl“u-n‘r
After May 1, 2006 Foe will o $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS I g
TILE P -
NAME LUSTYIK, PHILIP e

STREET ADORESS | 3222 MERGANZER TRAIL

OTY-ST-2P CRANGE PARK, FL 32065 g“
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NAME LUSTYIK, PHILIP

STREEY ADDRESS | 3222 MERGANZER TRAIL
ClY-81-aP ORANGE PARK, FL 32065

me SEC R

NAME LUSTYIK, ALICE FE b L o i

SIAEET ADDRESS | 3222 MERGANZER TRAIL G NTNT A ’I o =t

ov-s2P | ORANGE PARK, FL 32065 6‘33“3 N@T WR".E
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TILE TREA ij" ;

NAME LUSTYIK, ALICE

STREET ADORESS | 3222 MERGANZER TRAIL
CITY-ST-2P ORANGE PARK, FL 32065

ITLE
NAME
STREET ADDRESS
CITY-51-2P 3
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STREET ADDRESS - ) -,
CITY-81-2¢
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12, | hereby ceriify that the information supplied with this filin é; does not gualify for the exemptions cortained in Chapter 119 Florida Statutes. 1 further certify that lhe mlormalmn
indicated on this report or supplemental report 18 trua and accurate and that my signature shall have the sams legal offect as if macie unger cath; thal I am an oficer or direcior
of tha corporalion or the receiver or lrusiee empowered 10 exaculs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, of on an attachment with an addrass, with al ar like empowered.
SIGNATURE: ) S-3/- Oé 9o ~235-9872.
ICER OR vl Phone #




