‘_ FILED
Apr 26, 2005 8:00 am

. , ecretary of State
2005 FQRA;.I}SRLTR%%%I;%BATL_ON 03-23-2005 90031 040 ***150.00

DOCUMENT # P04000138218
1. Entiry Nams
HABING TILE, INC.
Principal Place of Business Mailing Address B B
2855 KRAFT ROAD 2855 KRAFT ROAD e
DELTONA, FL 32738 DELTONA, FL 32738 W T
R s A0 W
Suits, Ap1. #, etc. Suite, AplL. #, sic. 02252005 Chg-P CRZE034 (10403)
Cily & Stals — = City & Stata {4, Pl Mumber Appiied For -
: 20- 1107742 . [ [rot Aopicame
“p Cauntry Ze Gourtry 5. Cerilicate of Status Desired [ ﬁ-gm"m"
B 6. Name and Address of C gistared Agent - “7. Name and Address of New Registared Agent -
Narme
HABINGREITHER, ERIC
2855 KRAFT ROAD Stree! Adaress (P.O. Box Number is Nol Acceptabla)
DELTONA, FL 32738 .
City FL I Zip Code

8. The above named entity subimits this statament for the purpose of changlry its registered offica or registared agent, or both, in the State of Florida. | am familior with, ang accept
1he obligations of registered agant,

SIGNATURE
Sgroawe, howd or prrsd rame of reg-stvad agent anc e i applicable. INOTE: R Agent crrahu (aaared ) DATE

. FILE NOWI! FEE IS $150.00 9. Elaction Cermoeign Financing $5.00 May Be

Aftor MI,' 1‘ 2005 Foe will be $550.00 Trust Funa Contribution. -0 Added o Faes
10. OFFICERS AND DIRECTORS (I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN V1
BhE P.D O pelen Tme Ocange [ agdition
BAME ERIC, HABINGREITHER NAME
STREET ADDRESS | 2855 KRAFT RCAD STREET ADDRESS
CITY-5T-19 DELTONA, FL 327238 cy-si- P -
T3 [ Delete TnE O change ) Addition
NAME RAME
'STREET ADORESS STREET ADDRESS
oY-51-3P ) chy-st-o@ ] ]
me 0 Dedus e . ) O chage [ Addition
NAME NAME
STREET ADORESS STREET ADORESS .
omyisi e - cy-41.20 _- -
me O Detete TILE Ochange [ Addition
NAME RAME
STREEY ADDRESS : STREEY ADDRESS
omY-51-2% . CIrv-51-2 )
TME 3 Delete TmE Ochange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
cy-sl-2p oITY-51-2P
e O Celers e OChange () addition
HAME NAME
STREET ADORESS . SITREEY ADDRESS
cmr-si-2p G- SI-5F

12. | hereby cantify Ihat the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)6), Florida Statutes. | further cartity that the information
indicalad on this report or supplemental rapar is true and accurate and Ihat my signature shall have tha same legal affect as if made under oath; thal | am an oflicer o1 director
of the corperation or the receiver or rustes empowered Lo execula this jeport as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 o Block 11if

red.

' 3 los S tt03%T

SIGNATURE:




