FILED
2008 FOR EROETERMATATON \pr 11 2006 8:00 am

DOCUMENT # P05000029260 ecretary of State
1. Entity Name 11 ok ok
M 4 SONS & TILE, INC. 04-11-2006 90105 009 150.00
Principal Place of Business Mailing Address
25205 RANCHO LANE POST OFFICE BOX 895549
PAISLEY, FL 32767 LEESBURG, FL 34789
AL = I EARETE TR
Suite, Apt. #, elc. Suite, Apt. #, etc, 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. Bl Number, . Applied For
go -9'233; b 38 [ [not Applicabie
Zip - Country &ie Country S. Cerificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, TERRY E _
545 N UMATILLA BLVD Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784 '
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and tte it applicabla. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE PD {1 Delete TILE [ Change [ Addition
NAME WILLIS, BRENDA C NAME
STREET ADDRESS | P.O. BOX 895549 STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34789 Cily.5T-21P
TITLE vD [ pelete TITLE [} Change [ Addition
NAME WESTMORELAND, WILLIAM NAME
STREET ADERESS | P.O. BOX 895548 STREET ADDRESS
CITY-57-2p LEESBURG, FL 34789 CIY-ST-2P
TIMLE sD £ Delete THLE ) change  [7 Addition
NAME JENKINS, WAYNE NAME
STREET ADEBRESS | P.O. BOX 89554% SIREET ADDRESS
CITY-ST-ZiP LEESBURG, FL 34789 CITY-ST-2P
TILE [ Detete TIE [ Change {1 Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P = 7|~ T T T T - CITY-ST-2ZP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ pelete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P

42. | hereby certify that the informatjerJupplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or suntal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiyet or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attach ,‘4-" h arjjy all other 1ike/%.
7/ - .
<
SIGNATU @ Vot L Y-7-04  263069-5096
SHGHATIRE

5 L2

JND TYPED R PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date Daytime Phane 4



