2004 FoR P E oo R aRATION FILED
(AR) Apr 15,2004 8:00 am

DOCUMENT # P03000149515
o i ecretary of State

~1. Entity Name
04-15-2004 90038 012 ***150.00

PAUL NEMETZ TILE INC

Principal Place of Business Mailing Address
3338 PINEHURST DR 3338 PINEHURST DR

HOLIDAY FL 346891 HOLIDAY FL 34691 badh i

AR

N

e el |

Suite, Apt. #. etc. Suite. Apt. #. ete, MOORE - CR2E034 (11/03)

I..ICi y‘& State ity & Sia, . 4. FEI Number Applied For
QL Aoy £/ Q{*CM/ =/ KOO Y O~ Not Applicable
Zip I Country Z\p Country . i $8_75 Additianal

51‘“0‘1{ D SP\' %’1‘{0 ?( &' 5. Certificate of Siatus Desired = Fee Fﬁ‘equirec; o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o o : _ Nam? .
NEMETZ PAUL Street Adg:;gPO %mghg}:—epta
3338 PINEHURST DR i y < )‘_
HOLIDAY FL 34691 2B S R e

N "HA oy, FL | 59/

8. The above named entity submits this statement for the purpose of changing its reg‘uéter fegister agent; < o both, [n'the State of Florida. t am familiar with, and accepl
the gbligations of registered agent. /

SIGNATURE

Swgnatyre, typed of prnted name of regisiored agent and ile f applicable,

E: Registeren Age;t‘ynalm?eqqfre ))é”mﬂgﬁmg) F, DATE
L___/Qﬁion Carmpaigh Financing $5.00 May Be

Make Check Payable. 1571:]@'!“]‘ D éﬂ nt of Sta Trust Fund Centribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME p ", 2 elete TIE [ Change [ Addition
NAME NEMETZ, PAUL ' NAME
STREET ADORESS [ 3338 PINEHURST DR STREET ADDRESS
CITY-5T-2iP HOLIDAY FL 34691 CIy-ST- 219
TME [ Detete TmE [ Chaage [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CmY-s1-7P | oIry-51. 2P
T S T T e e 1 Delee me - - e e i e e CRE0GE. | _ T Addition
NAME T - oo~ ol NAME -
CSTREETADDRESS |- ° « o mi o oot o —_ e = s oo B STREETADDAESS ], oo e . e, e e
CITY-51-2IP CITY-ST-2P
TINLE : O elete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
ILE T Defete TITLE [JChange ] Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 1 Getete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hershy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver agfArustes empowered to execulgthis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrgss, with her likeBmpowered.
SIGNATURE X 247 DY (-SR]
ED ij)F SIGNING OFFICER OR DIRECTOR Dato Dayuime Phona #

7 T~



