FILED

2005 FOR FROFIT CORPORATION May 05, 2005 8:00 am

= Secretary of State
1
PgiENLaJmIZAENT # P0400006038 05-05-2005 90093 016 ***150.00
MIKE GREGAS TILE INC
Principal Place of Business Mailing Address
102 POINSETTIA DR 102 POINSETTIA DR
KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 US
A e O A S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36 - ‘L/SS 2D CJ|  |Not Applicable
Zp Country 2 Country 5. Certificale of Slalus Desired [ ?g;fq Addiional
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent
Name
GREGAS, MICHAEL
102 PCINSETTIA DR Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerod agond and tila ¥ applicable. {NOTE: flegicierad Agoni signaturs required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedtc Fees
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ oetete 1TLE [ Change [ Addition
NAME GREGAS, MICHAEL NAME
STREET ADDRESS | 102 POINSETTIA DR STREET ADDRESS
CITY-ST-ZP KISSIMMEE, FL 34743 CITY-S1.21P
TIE VP [ Detee TITLE [ Change  [] Addition
NAME GREGAS, PETER NAME
STREET ADDRESS | 102 POINSETTIA DR STREET ADDRESS
CITy-§1-21P KISSIMMEE, FL 34743 CITY-ST-2P
TIILE TREA 1 Delete THLE [ Change [ Addition
NAME GREGAS, MICHAEL NAME
STREST ADDAESS | 102 POINSETTIA DR STREET ADDRESS
CITY-31-2P KISSIMMEE, FL 34743 CITY-S7-21P
THILE SEC O3 Delete TmE O change  [J Addition
NAME GREGAS, MICHAEL NAME
SIREET ADDRESS | 102 POINSETTIA DR STREET ADDRESS
CIrY-ST-2IP KISSIMMEE, FLL 34743 CiTY-ST-2P
THLE O belete TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
WILE O velete TiLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. wilh all other like ampowered.

SIGNATURE: T ==>—— el 7/%/6/‘5

T=—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #




