FILED
2008 PO NNUAL REPORT 'O Jan 31, 2005 8:00 am

DOCUMENT # P03000151084 Secretary of State
1. Eniity Name 21 e e
PRESTIGE TILE OF BREVARD INC. 01-31-2005 90064 004 #7150.00
Principal Place of Business Mailing Address
927 QUAIL-ST. SE 927 QUAIL ST. SE e s
PALM BAY, FL 32909 PALM BAY, FL 32909
T s s IR RAERE Rl
Suite, Apt. #. elc. Sulte, Apt. #, elc. 01042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Apolied For
1 ‘5"" 3‘ L" o Sa‘a\ Not Applicable
Zip Country Zip Counlry - . $8_75 Additi ]
) 5. Certilicate of Status Desired O oo Requiredmma
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Regisiered Agent
' - ST - Name
COTE, MICHAEL R
827 QUAIL ST. SE i Street Address (P.0O. Box Number is Not Acceptable)
PALM BAY, FL 32909
City . FL I Zip Code

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

SIGNATURE
Signatire, typed or praicd na T e zegs10med agaent and tie £ applcabie, (MOTE: Regsicrad Agan signalire ~cg.s- ¢ whaon ranstalang) CAIE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ~
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fees -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IM 11
e D O elete Tme [dchange  [J) Addition
NAME COTE, MICHAEL R NAME
STREET ADDRESS | 827 QUAIL ST, SE STREET ADDRESS
Ciry-51-2I° PALM BAY, FL 32909 CITY-ST- 7P
TE ] [ petete TINE [ thange [ Addition
NAME COTE. ANNE NAME
STREET ADDRESS | 927 QUAIL ST, SE STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32909 CITY-ST-7F
e ' O De'ete TRt Ocrange [ Addton
MAME NAME
STREET ADDRESS STREET ADDRESS )
OFY-5T-2P CHTY-§T-2P - -
TILE [ pe'ete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
ARE O eiete il Ocunge [ Agditon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2AP CITY-Si- aP
TITLE [ Delete TINE O change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7- 2

12. | hereby cerlify that she information suoolied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on 1fvs report or suoplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver or trustee emoowered 10 execute his regort as required by Chapter 607, Florida Statutes; and that my name agpears in Black 10or Block 11§
changec. or on an attachment with an address, with all other Iike empowered,

SIGNATURE: __ Pozectind A, (B Youlos 3?7,:94&'{

AIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foie L4 Daylera Phone &




