FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

DOCUMENT # P05000004371 ecretary of State
1. Entity Name 04-25-2008 90148 041 ***150.00
IDEAL MARBLE & TILE, INC.
Principal Place of Business Mailing Address :
12446 ROCK RIDGE LANE 12446 ROCK RIDGE LANE N A )
FORT MYERS, FL 33913 FORT MYERS, FL 33913 SRR I
— L
21273 VELIWG LN - 27273 VEUKO LA
Suite, Apt. 4, etC. Suite, Apt, #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ’ Applied For
ESTERe , FL. 31928 _|ESTELY ,FL 3398 59-3794198 Nol Applicable
g;.); le Country .3393 ,z‘ Country 5. Certificate of Status Desired O geaeggqmm""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW22ND - ST- - e m—e . — Strest Address (P.O..Box Number is Not Acceptable) _ . —
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrature, fyped or printed rame of regestered agent and tite d apphcatie, {NOTE: Regesicrad Agen signature requirect when resnstating ) DATE
FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD  pelete TILE [JClange [ Addition
NAME DUDAS, VIOREL NAME
STREET ADOFESS | 5340 SUMMER WIND DRIVE 2203 STREET ADDRESS
CITY-SI-2p NAPLES, FL. 34100 CITY-ST-2P
TMLE 8 3 Detete e [ Crange ] Aadition
NAME BUDAS, VIOREL NAME
STREET ADDRESS | 5340 SUMMER WIND DRIVE #203 STREET ADDRESS
GITY-S1-@P NAPLES, FL. 34109 CHY-ST1-2P
TME O Delete TIRLE O Ctange  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY:ST.Z1P - —_— - = - Ctly-ST-2p - - ——— —_— j—
ImeE O Detete TIILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIE 3 Detete TTLE T Chrange [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
oNY-ST-2P CIfY-51.2P
TLE ] Delete TITLE O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2p ciry-§1-2P

12. | hereby certify thal the information supplied with this filir:? does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corporation or the recetver or trustee empowered to execute this report ds required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£__ o= 2%-2/- 28

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dyt Phone #




