FILED
2007 FOR FRORITSORIMATION  ylay 02, 2007 8:00 am

DOCUMENT # P03000142012 Secretary of State
1. Entity Nama 05-02-2007 90105 047 ***150.00
PICARD CERAMIC TILE, tNC.
Principal Place of Business Mailing Address
2209 CAMPBELL ST 2209 CAMPBELL ST
PALATKA, FL 32177 PALATKA, FL 32177
S e =1 [NCARI e AT
Suite, Apt. #, etc. Suite, Apt. #, alc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
83-0378691 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ] Eggig?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
PICARD, DANIEL
2200 CAMPBELL ST Street Address {P.O. Box Number is Not Acceptable}

PALATKA, FL 32177

City FL | Zip Code

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

SIGNATURE
Signature, tvpad o1 printed name of registered agent ana litle if applicabie. (NOTE: Registered Agent gignalure 'equired whin roinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T oelele TITLE {7 Change  [J Addition
NAME PICARD, DANIEL HAME
STREET ADDRESS | 2209 CAMPBELL ST STREET ADDRESS
CITY-ST-21P PALATKA, FL 232177 CITY-ST-ZP
TILE D R [ pelete TITE [ change [ Addition
MAME PICARD, LISA NAME
STREET ADDRESS | 2209 CAMPBELL ST STREET ADBRESS
CITY-57-2IP PALATKA, FL 32177 CaY-51-ZiP
TimE O oelete TITLE Pirector ' [J Change Addition
-~ h D P C-dr‘a‘ R
NAME NAME Josep Si
STREET ADDRESS sTReETaO0RESS | 420G Comp be 1l -
- 2 I ¢
CITY-§T-2PP CITY-5T-7P f’a lotKa, FC 3319
TILE : 1 Delete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF cIY-ST-2P
TITLE O Delete TILE [ Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Delete TIMLE [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-28 CITY-5T-2IP

12, | hereby certify that the information supplied with s filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have 1hc same legal cifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 1o exccule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addmz»«ilh all othepke empowered.
SIGNATURE: Wﬂ

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Prone o




