FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

DOCUMENT # P04000015267 ry
1. Entity Name - 01-25-2005 90053 033 ***150.00
EXOTIC WORKS TILE, INC.
Principal Place of Business' *.% 377 " 7 " Malling Address
105 OAK SQUARE SOUTH 105 OAK SQUARE SOUTH 50006169
LAKELAND, FL 33713 LAKELAND, FL 33713
'\
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt, #.‘ elc. Suite, Apt, #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
£ ,’L‘ffw 7 < ? é Not Applicable
Zip Counitry Zip Couniry . Conti ; $8.75 Additional
5. Certificate of Status Desired | Pee Roquired
6. Name and Address of Current Registered Agent . . .- _ 7. Name and Address of New Registered Agent - -
Name
WARNER, STEVEN
105 QAK SQUARE SOUTH Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33713 -
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent; or both, .in the State of Florida, | am familiar with, and acgept
the abligations of registered agent. . . N / / T . .
. et . A M‘é .
SIGNATURE W m / / 7 2
v Sv\a!urf. nfp‘ed or piinted name of registsrad agent and Litlg it applicatie. ¢ . _(NOTF.. Registered Agant signahure required when reinstating) j }SATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. E]l  -Addedtc Fees
10, OFFICERS AND DIRECTORS 1. l‘;“- ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. 7. L PP T ] Detete Tme B O cuange [ Adeetion
NAME WARNER, STEVEN NAME '
STREET ADDRESS | 105 OAK SQUARE SOUTH STREEF ADDRESS
CImv-51-2 LAKELAND, FL 33713 CITY-§1-21P
TME O Delete ME © [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE | e - = - [ Delee- - —f-3mE - — - — = e o e ] Chame —— O Addilion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZiP
TLE [T Delete TME ] Change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CY-ST-TP
TME O detete THLE [Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-5T-21F
TTLE O pelete TITLE 2 change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-ZiP CRY-ST-2IP

12. | hereby cer!'rfx that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10,8t Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S s, o P—— f// 7//”—09

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date v Daytime Phona ¥




