FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-02-2006 90229 004 ***150.00
DOCUMENT # P03000153935
1. Entity Name
MIKE'S TILE INC.
Principal Place of Business Mailing Address
6605 BAY TREE COURT 6605 BAY TREE COURT [
ST. CLOUD, FL 34771 ST. CLOUD, FL 34771 B 00 3 3 7 2 3_
TP v A L T
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102006 Chg-P CRE034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0396901 Not Applicable
e Couniry ' Zip Country 5. Certiiicate of Status Desired [ ﬁi‘lfqﬁfﬁém’"a'
. —rei . .B._Name and Addrecs of Current Registorod Agent. — - 7. Name and Address of New Registered Agent ™ N

Name
BENCZ, MICHAEL G
6605 BAY TREE COURT Street Address {P.0. Box Number is Not Acceplabla)
ST. CLOUD, FL 34771

City FL i Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registerad agent.

SIGNATURE
turs, Kpea or printed name of reQistarad agent and tide if Bpplicabie. {NOTE: Registerad Ageni siGNature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election CamDaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  ActedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ME [ Change  [J Addition
NAME BENCZ, MICHAEL G NAME
STREET ADDRESS | 6605 BAY TREE COURT STREET ADORESS
CiTY-5Y- 2P ST.CLOUD, FL 34771 P CITY-ST-2IF
TLE ) mgm e Clchange [ Addition
NAME BENCZ, CAROLINE M HAME
STREET ADDRESS | 6605 BAY TREE COURT STREET ADDRESS
CITY-S7- 2P ST. CLOUD, FL 34771 CITY-ST-2IP
TLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7IP
TITLE 07 Detete TE O Change  [] Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TTLE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5I-7P CITY-ST-2IP
TmiE (7] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il madea under oath; that | am an officer or director

of the corporation or tha receiver or lrustae empowaerad to executa this report as required by Chapter 807, Florida Statutes; and that name appears in Block 10 ¢r Block 11
changed, or on an attachment with an gddresg, with all other like empowered.
Z M T
SIGNATURE: ] ety 7 /25 [z 0L HOT557-F5S
b!B

'E AND TYPED OR ARINTED NAME OF smmnc/ov!fn OR DIRECTOR Daytme Phone #

./



