FILED
2007 FOR FROFIT CORFORATION Mar 05, 2007 8:00 am

DOCUMENT # P05000008259 Secretary of State
1. Entity Name 03-05-2007 90067 010 ***150.00
MOSAIC TILE AND REMODEL, INC
Principal Place of Business Mailing Address
1131 W UNION ST 1131 W UNION ST
HERNANDO, FL 34442 HERNANDO, FL 34442 60020817
TR S oS [ W NG00 A R DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2307450 Not Appiicable
Zp Country Zp Country 5. Certificale of Stalus Desred [ feae-;fqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREWS, CLAYTON
1131 WUNION ST Street Address (P.O. Box Number is Not Acceptable)

HERNANDOQ, FL 34442

City FL I 7ip Code

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

SIGNATURE.
Signature. typed of printed name of registered agent and title it apphcable. {NOTE: Registered Agent signalure reGuired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 119. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 73 pelete TITLE [Fchange [T Addilion
NAME ANDREWS, CLAYTON NAME
STREETADDRESS | 1931 W UNION ST STREET ADDRESS
CITY-ST-2P HERNANDO, FL. 34442 Ciy-ST-21P
TMLE S.D ‘ﬂ Delete THLE Tl change [ Addition
NAME RISE, CHARLEY R NAME
STREET ADDRESS | 1206 SIESTA TERRACE STREET ADDAESS
CITY-$7-2IP INVERNESS, FL 34450 CITY-ST-ZIP
TILE 1 pelate TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TITE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S7- 2P
TME [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -S$7-21P
THLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr nd accufiate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowére execie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, ot on an attachment with an agd)ess, wih all ofker lik powered.

SIGNATURE: _g_

SIGNATURE AND 'IﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y



