FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-02-2008 90135 049 ***150.00
DOCUMENT # P04000114832
1. Entity Name
F & J TILE, INC.
YUUJJIILT VU
Principal Place of Businass Mailing Address
926 CHARLOTTE AVE. P.0. 80X 19319 . - S
SARASOTA, FL 34237 SARASOTA, FL 34276 ) S h
N I G
Sufte. Apt. ¥, etc. Suite, Apt. #, etc. 03132008  ChgP CR2E034 (12/08)
City & State . City & State 4. FEI Number ~ — Applied For
- - 20-1457572 Not Applicable
P Country e Country 5. Certificate of Status Desired a ?eaegfq lﬁg:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD. Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

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

SIGNATURE
Signeture, typad of printed name of registered agent and Utk ¥ apolicable. {NOTE: Regisiored Agent Sipnaturé roquired when rerslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
THiE P ‘ O Oelets TLE [3Change  [J Addition
NAME WAKEFIELD, FRANK NAME
STREET ADDRESS | §26 CHARLQTTE AVE STREET ADDRESS
CITY-§1-Zp SARASOTA, FL 34237 CITY-§7-21P
TE vP ,[KDele:e e O Cange [ Addition
NAME HARRISON, JON NAME
STREET ADDRESS | 2030 HARLEY AVE. STREET ADDRESS _ o e
chY-sT-oP - 1-SARASOTA, FL 34235 - - CIrY-s3-2p -~ - - -
TME [ Desete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CiTY-ST-2P
TME 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-§1-2F
TIE O Delete TME O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-§1-2P CITY-ST-2I°
TIME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CIy-St-np

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to exacute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit}Y an address, with all.other like empowered. .

ol [ ref 4{ ~3€£0§% 5502;2{003

SIGNATURE AND TYPED OR PRINTED W}éﬁ; BIGNING OFFICER OR DIRECTOR
|

SIGNATURE:




