FILED

2006 :ga::f;g?ggglzggﬁ'f“’“ Apr 12,2006 8:00 am

ecretary of State
DOCUMENT # p0s000073129
1. Enity Name 03-30-2006 90030 042 ***150.00
GENE'S TILE, INC.
Principal Place of Business Matling Address
4487 OLD HAW CREEK 4497 OLD HAW CREEK
BUNNELL FL 32110 BUNNELL FL 32110
* N EARCIE LR 3 D
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, etc. Suite, Apt, #, eic. 151 MOORE CR2EC34 (10/05)
City & Siate City & Swate 4. FE! Number Apglied For
No~25C6H L Not Applicable
Zo Country Zp Cauniry 5. Cantficate of Staws Desied [ ggesw Addiional
5. Name and Address ol Current Reglstared Agent 7. Noame and Address of New Registered Agent
Nama
?;I;%li:DG E’X& CREEK Street Address (P.0. Box Number is Not Acceptable)
BUNNELL FL 32110
City FL | Zip Code

8. Tne above named entity Submits Infs statement for the purpose of changing its registeied offica or registerad agent, o both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signassn, YOAT O Do N OF (IOt A0 ANG LI & ADFMC Ml (NOTE: Regrsiared AQard si0nansme ronuered when remstating ) DATE
SR L e S R
s t”" , <FItd l'u_ov.q;n :FEE IS5 1900050 o i 8. Eiection Campaign Financing  $5.00 may 8e
17y, ot After May! 1, 2006 Fes WillBa $550.00 - & Trust Fund Contrioution. [J  Added o Fees
Mako Check Payabla 5 Florida Dapartrient of St
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ O betete e Ocrange [ Addition
HAME O'NEAL, GENE RAME
STREET ADORESS | 4497 OLD HAW CREEK STREET ADDRESS
emy-s-7°  |BUNNELL FL 32110 CITY-5T- TP
TTLE ’ T beete THLE {Jchange ] Addition
KAME MAME
STREET ADDRESS STREET ADDAESS
an-si-Iw omY-ST- 19
il 3 Deigte TaLE O otange [ addition
NAE NAME e —— - - . —_
STREET AGDRESS STREET ADDRESS
CIFY-51-2P CIrY-51-00
TTLE {3 Detete TmE [ change [ Addition
NANE NAME
STREET AGORESS SIPEET ADORESS
cry-s1-29 . CITY-ST-2P
e O pelete nne D crane 0] Acdition
NAME NAME
STREES ADORESS STREET ADOAESS
- P CITY. ST 7P
WLE [ tetste TLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SF-7P Y- SI-TP

12. | heraby certity nai the information supplied with this filing does not qualily for the exemptions contained in Seclion 119, Fiorida Statutes. | turther cartity that the information
indicaled on this report of supplemenial report is rue and accuiats and that my signaturs shall have the same egal etect as if made under ozth; that t am an officer or director
of thg corporation of the raceiver or uslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11
if changad, or on an atischmernt with an address. with all other ke empowere|

SIGNATURE:

0_/2:‘/0 {
Do/

SIGNATURE AND TYPED OR PRINTED K. SIANNG OFRCZR OR DIRECTOR




