FILED

2005 FORA.&I}SELTR%%%%%RAT'ON Mar 28, 2005 8:00 am

DOCUMENT # P04000142445 Secretary of State
1. Entity Name (03-28-2005 90080 041 ***150.00
TILER FLOORING CONTRACTOR INC
Principal Place of Business Mailing Address
2735 WOODSTREAM CIR 2735 WOODSTREAM CIR ’ ’
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 20031460
sy ey B [T
Suite, Apt. &, etc. Suita, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
a -"'/{ 7 y ? S 07 Not Applicable
Zip Country Zp Couniry 5. Cenficate of Status Desired [ fi'gesqafgjm"a'
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
= [ - - Name .- : R . -
RIVAS, FREDY -
2735 WOODSTREAM CIR Straet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City 7 FL [ Zip Code

8. The above named erity

the obligali ,ﬁm
i

SIGNATURE

statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
Ageo

Y= e Prperdent 3/“"““/’5

%nmu}e_’lyp.ﬂwprint&t’iﬁm rogistared agent and titla ¢ applicable., . _. .. (NOTE: RecislwadAqroﬂlllunalere'raﬂuq.ad_ when iginstaling) »  + .- oe i
vl F"-E NOWII! FEE IS s.l 50.00 9. Election Campaign Financing -+ $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O - Addedto Feas
10, : - OFFICERS AND DIRECTORS o 11, - - - - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O petete ME O Change [ Addition
NAME RIVAS, FREDY NAME
STREET ADORESS | 2735 WOODSTREAM CIR STREET ADDRESS
CITy-ST-2IP KISSIMMEE, FI. 34743 CITy-S1-21P
TMELE J pesete TITLE [0 Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 7P CIFY-§T-29
TE {7 Delete TTLE [ Change L] Agdition
NAME — - - . NAME ] .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-§T-2I
TIE O petete TITLE [J Change  [] Addifion
NAME NAME
STREET ADDRESS i STREET ADDRESS
Y. ST.ZP CITY-ST-2P
nne O desete TTE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
orr-se-mp | a ) . R - fomeseae - |- L .o —_ o T
TME 4o e , ) _ Ooeete e i ) T R T T D] Ghangst# (] Addition
NAME B ; , Ttie 3 e ) NAME . e ! .
SYREET ADDRESS c T ) STReET ADDRESS T
orv-stze T Tt - T Y- si-zp _ .

12. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07{3)0). Florida Statutes. | {urther certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an olficer or director
of the corporation or the recaiver or trustee empowered lo exocute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachme}bwiﬂmyﬁmﬁ, with all other like empowered.

SIGNATUR Fre @C/v R:bm -3/94/05 (404)3%-?/68

FED OR PRINTED NAME OF SIGNING D"FICER OR DIRECTOR Date Daytima Phone #




