FILED

Apr 16, 2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

. 04-16-2007 90078 006 ***150.00

DOCUMENT # P03000157422

1. Enlity Narme

POOL TILE DESIGN, INC.

Principal Place of Business Mailing Address 4 0 0 B 2 7 & 1

4979 TINKHAM AVE. 4979 TINKHAM AVE. ) ' St

ORLANDD, FL 32812 ORLANDO, FL 32812

TS RS LTI
Suite, Apt. #, elc. ) Suite, Apt. #, alc. 01312007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For

26-05433756 Not Applicabla
Zip Country Zip Country 5. Certificale of Status Dasired [ $8.75 Aaditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name

WHEELEY, JOSEPH M
4979 TINKHAM AVE. Street Address (P.0. Box Number is Not Acceptabla)

ORLANDO, FL 32812

City F LT Zip Code

8. The above named entily submits this statement for the purposse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE :
_Siqm.u-.m:\adu printad name of ragistared agent and e if applicabla. {NGTE: Regrstwvsd Apent signature requieed whan raitsating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O velets TiLE [ Change (7] Addition
NAME WHEELEY, JOSEPH M " NAME
STREET ADDRESS | 4978 TINKHAM AVE. STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32812 CY-ST-2P
TITLE O celete TIRE [0 Change 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CiY-§1-2P :
TITLE 1 pelets | me 3 Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDAESS
CITY-ST-ZP CITY-S1-7P
TITLE 3 Delete 1ITLE [J Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CIry-5T-71P
TILE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-1P CITY-ST-21P
i 7 Delete TME CJChenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP TITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

2-5-07 32/-¢8%-3034

TYPED OR PRINTED NAME OF G CFFICER OR DIRECTOR Daytima Phona #




