FILED

Jul 18, 2005 8:00 am
2005 FORA.TSSKER%%%';?;RAT'ON Secretary of State

07-18-2005 90045 023 ***155.00

DOCUMENT # P04000100357
1. Entity Name
ADRIAN'S CERAMIC TILE, INC.
Principal Place of Business Mailing Address f)
105 WRIGHT PARKWAY 105 WRIGHT PARKWAY 5 u 0 557 z 9
60 60
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
TS v AR AN R

Suite, Apt. #, elc. Suite, ApL. #, elc. 07152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

8O~ 1227280 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O lise-lgesq l.:’it:lec:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNGUREANU, ADRIAN
105 WRIGHT PARIKWAY Street Address (P.O. Box Number is Not Acceptable)
60

FORT WALTON BEACH, FL 32548

City FL E Zip Code

8. The above named ertity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Skpatue, lyped O pented name o ager and (e 2 {NOTE: Registerad Agent signature requred when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ,ﬂ Added to Fees corporation did net receive the prior notice.
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [3Change [ Addition
NAME UNGUREANU, ADRIAN NAME
STREETADDRESS | 105 WRIGHT PARKWAY, #60 STREET ADDRESS
Cry-sT-2p FORT WALTON BEACH, FL 32548 CTY-ST-2P
TITLE 1 celete TILE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crY-g1-7P CITY-ST-2P
TTLE ] Delete TLE O Cnange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-57-21P CITY-ST-2IP
TITLE 1 petere TITLE [J Cnange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iP
TITLE ] Delete ILE [Ci Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIY-s1-2P CTY-ST-2P
TTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P

12. | hereby certify that the information supplieg with this iting does not qual‘ify for the exemptian stated in Section 119 07(3)(i), Florida Statutes. ! further certify that the information
indicated on this zepart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered {0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment ith an address, with all other like empowered.
SIGNATURE: %/V\ igﬂ/? IAN VNG UREANY /,‘u(% 15,9005 £50-439-3340

AMATURE AND TYPED DR PRINTED NAME GNING OFFHCER OA DIRECTOA Daytrne Phone #




