FILED

Mar 26, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

03-26-2007 90047 031 ***150.00
DOCUMENT # P04000009385
1. Entity Name
C & G TILE SERVICE, INC.
o
Principal Piace of Business Mailing Address 8 ﬂ 0 2 8 B 7 0
214 PINE CONE DR, 214 PINE CONE DR,
FT. WALTON BEACH, FL 32548 US FT. WALTON BEACH, FL 32548 US
R T ST AN AL
Sulls, Apt. #. atc. Sulte. Apt. #, etc. 02282007  Chg-P CR2E034 (12/06}
City & State City & State 4, FE| Number Applied For
651-1464638 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O gi‘zgs:s:;m“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nams

HOLMES, CLIFTON J

214 PINE CONE DR. Street Address (P.Q. Box Number is Not Acceplable}
FT. WALTON BEACH, FL 32548

City FL Zip Code

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

SIGNATURE
Signature, typed or onnled name of regsiered agent and tite il apphcable, (NOTE: Requistered Agent signarure required when reinstatng) DATE
FILE NOW!lII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD "1 Delete TITLE TJChange "] Andition
SAME HOLMES, CLIFTON J NAME
STREET ADDRESS | 214 PINE CONE DR. STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH, FL 32548 ciy-s1-2IP
TTLE VP 1 Delete TINE _JChange ] Addilion
NAME HOLMES, GLENNDEL G NAME
STREET ADDRESS | 214 PINE CONE DR. STREET ADORESS
CITY-ST-ZIP FT. WALTON BEACH, FL. 32548 ciTy-S1-ZIP
TITLE 1 Dalete TTLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§1-2IP
TITLE 1 belete THLE 1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 2 Delete SME “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE 1 Detele TITLE YcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 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 same legal effect as if made under oath: that | am an officer ¢r director
of the corporation orge aceiver or trustee empowered 10 execute this report @s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 lock 11 it
changed, or on an a y 5

szl < 02 5055

\ "Emﬁ'mkv*b TYPED OR PRINTED u.ualaf D?JGP{ING OFFICER OR DIRECTOR Date Daylime Pnane ¥
LY




