2006 FOR PROFIT CORPORATION
- REINSTATEMENT c

DOCUMENT # P05000053119 - :
1. Entity Name 05 . -
RUDY'S TILE, INC. 0C7 3 -
o ,, .
3 .
Principal Place of Business Mailing Address r
5216 BENJAMIN LN 5216 BENJAMIN LN _' '
SARASQTA, FL 34233 SARASOTA, FL 34233 b
2. Principal Place of Business 3. Mailing Address m“l "lll ||'|I||” )"L
S22, BREMIa I LN, 52lg PBELIAIL LY.
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CR2E098 (11/05)
City & State Cﬂzg& State 4. FEJ Number _ 7 [ Applied For
SARASOTA rFe. An A20TA Fc. £5-0974 713 Not Appiicable
Zp /s 42 ’5 S Counlryu 34 % I+/L 35 Country US4 5. Certificate of Status Desired O gese ;iﬁ:ﬂ:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name . B -
VARACKA, RUDOLF RopoLr E1L5C K A
5216 BENJAMIN LN Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34233
571l DEd3AaMd &

City 5‘9/7_/-)1.‘0/—/9 FL | ZiDCOde,};q?— 33

8. The above named entity submits this statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e cte ’Vt&ff '/e-Q RubDo L’" Vﬂﬁﬁ C’kﬁ /0/.2% /0/

Signatura, typed of oeinted name ol registered agent and 1te d applicable. {NOTE: DATE
FILE NOW1 FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change [ Adoition
NAME VARACKA, RUDOLF HAME SIS 1 SR A T
STREET ADDRESS | 5216 BENJAMIN LN STREET ADDRESS 11207 DT NEE -0 ¥¥] 5@_ il
CITY- 8- 2P SARASOTA, FL 34233 CITY-ST-2P
TLE [ etete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P : CITY-ST-71P
(3 [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP oY -ST-7P
TITLE O petete TiTLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-20P
TITLE [ Delete ITLE O Change [T Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report s true and accurate and that my signature shaill hava the same legal elfect as If made under oath: that | am an officer or director
of the corporation or the receliver of trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: mmw g& et Sy 1426/ o1 RUDOLFE VALARCLS

D OR PRINTED NAME OF EIGNIND“FICER OR DIRECTOR Date Daylime Phone #

@.Mrche  OCT 3 U 00




