FILED

May 03, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-03-2005 90123 046 ***150.00
DOCUMENT # P04000126210
1. Entity Name
IVAN TILE INSTALLATION, INC.
2~ -
Principal Place of Business Mailing Addrass )
2174 BRUBECK RD 2174 BRUBECK RD N
NORTH PORT, FL 34287 NORTH PORT, FL 34287
> T e AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: C - /57 6995 ot Applicable
ap Country “ip Couniry 5. Certificate of Status Desired d Eg‘gfqlﬁgﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
MACLEOD, RANDY C
1861 PLACIDA RD STE 201 Street Address {P.0. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL | Zip Code

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

SIGNATURE
Signaturs, typed o printed nara of regystered agent and title f applicatle (NOTE: Registered Agent signaturg requirec whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD ] Delete TNLE D Change [ Addition
MAME BILETSKYY, IVAN NAME
STREET ADDRESS | 2174 BRUBECK RD STREET ADDRESS
cimy-st-2IP NORTH PORT, FL 34287 CIFY-ST-2IP
TINLE 1 Delate TILE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ Delete TTLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST- 2P
TITLE [J Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CIVY-5T1-2P
TITLE () Delete TILE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
I -ST-2P CITY-ST-ZP
TIE ) = [ Delete e - SERES : [(Jchange (] Addition
HAME NAME
STREET ADDRSS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same iegal sflect as if made under oath: that | am an officer ot Girector
of the corparation or |ha receiver or rustes empowerad 10 exacule this report as requirad by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22222 04/ R1/2005

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytre Phone #




