FILED

Apr 30, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90412 002 ***150.00
DOCUMENT # P04000129571
1. Entity Name
CLASSIC TILE OF LEE COUNTY, INC.
URTATRVES R

Principal Place of Business Maiting Adcdress
1224 SW 35TH STREET 1224 SW 35TH STREET ‘
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 ‘
2. Principal Place of Business - No PO, Box # 3. Malling Address Hll”ll”“lm |‘|H "m Ilmllm Iml Ml” I‘ |"” ’llll Hl‘ll‘ H ‘m

Suite, Apt. #. etc. Suite, Apl. 4, etc 04252007 Ghg-P CR2E034 (12/06)

City & Slate Cily & Staie 4, FEI Number Apphed For

20-1678474 Not Applicabie
Zip Cauntry Zip Country 5. Cerlificals of Status Desired 0 ?i-giﬁrd:;nmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
BAPTISTA, PAUL
1224 SW 35TH STREET Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33914

Cily FL I Zip Code

8. The above named enlity submits ihis statement for the purpose al changing ils regisiered otlice or regisiered agent, or bath, in the Slate of Florida. 1 am [amiliar with, and accept
the obligaticns of registered agent

SIGNATURE
. Saqnalure, ymed or prnted name of regrstered apent and tle f Applcable (NOTE Azgistered Agent sipnaire renuired when ieasiaing) DATF
FILE NOW!!! FEE 1S $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addecto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P ] Delete WTLE O 6hange [ Addition
HAME BAPTISTA, PAUL NAME
STREET ADDRESS | 1224 SW 35TH STREET SIREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CIlY 5T 2IP
TILE O petere inee [ Change [ Aadition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-219 CITY-ST-2P
TILE ] Detete e [ Charge [ Addition
NAME REARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP ClY-ST-2IP
TLE [ Delele TILE [3 Changg [ Addilion
NAME NAME
SIRELT ADDRESS SIRLLT AQDIESS
Cy-S1-2IP ciy-SI P
FITLE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Ciry-Sr-zip cify 81 ap
ITLE O detete Tl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-s1-7P iy s1-7p

12, | hereby certify that the information supplied with this filing doas not qualily lor the exemplions contained in Chapler 119, Florida Statutes. | lurther ceriify that the information
indicated on this repor or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | amm an officer or director
of the corporation or the receiver or jrustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 111f
changed. cr on an allachmenl wilh an address. with all other like empowered.

SIGNATURE: lf)ov{ (3 NI e b~ ~07

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




