FILED

Apr 10,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-10-2006 90336 037 ***150.00
DOCUMENT # P04000105474
1. Entty Name
TRAVERS TILE, INC.
Principal Place of Busingss Maiting Acidrass
1238 CIMMARON CIR NE 1238 C(IMMARON CIR ME
PALM BAY, FL 32905 PALMBAY, FL 32905 50010?38
I
I SR 0 O G R
Suite, Apt. #, tc. Sulto, Apt. §, otc, 03132006 ChgP CROEN34 (11/05)
City & State City & State 4, FE] Nurntwr ADPET R ]
83-0403228 Not Appiic sbis
Zp Country Z Country 5. Contifcato of Status Doshrod  (J ?: -76 Asdtional
6._Name and Address of Cinrent Reglstored Agent 7. Name and Address of New Registered Agent

Namo
TRAVERS, JOSHUA
1238 CIMMARON CIRCLE NW Streat Addross (P.O. Box Numbor s Not Acceptabie)
PALM BAY, FL 32905

o FL =

8. The above namad enfity submits this statement for the purpose of changing its registersd efice or registerad agent, of both, in tha State of Fiodda, | am familar wih, and accopt
the obligations of registenad agent.

SIGNATURE.
Signaiurs, typed ar printsd bame of registered agent and e 1 acpncatie. (NOTR: 1 AQENE Sig LT 1] DATE
FILE NOW! FEE 1S $150.00 8. Blection Campaign Fnancing 0 $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 11
me PSTD O] Deiee me Ochne [ Adttien
NANE TRAVERS, JOSHUA NNE
STREET ALCEESS | 1238 CIMMARON CIRCLE NE STREET ADDEESS
CITY.51. 2P PALM BAY, FL 32905 CY-5T-2P
TIME (] Delets TME OChmge  [7Adicr
NAE MNE
STREET ADDRESS. STREET ADDRESS
Cy-S1-zP CITY-ST-21P
HILE [ Defete e Olcrane [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° Ciry-S1-7p
TALE [ celete THE [(JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-51-2P CilY-S1-ZP
TmE O Delcts TME [IChange [ Addltion
NAME NAME
STREET ACCRESS . STREET ADDRESS
Cy.S1. 2P CiTY-S1-21p
THLE EJ Delets e ‘ CIchane [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiY-ST.2P oiy-s1-Ip
12. | hareby certily that tha information suppiiad with this f:'lfg dosa not quality for the exemptions contained in Chaptm 110, Florida Statutes. | further certify that thg information
indicatad on this raport or supplsmental report is trua accurate and that mysignaturashall have the offact as if mado under oath; that | am an officer 6r

samo logal direcior
of the corporetion or the recelver or trustee empowarad to execute this report 8 required by Chapter 607. Florida Statutos; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empoweared.

SIGNATURE: Joshua Travers, Director 03/13/06 321-409-13586

SGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dty Datine Prone »




