FILED
2008 FOI&:&S:E'R%%%';‘?I_RAT'ON Jan 11, 2008 8:00 am

Secretary of State
DOCUMENT # PO5000148588 ry or
1. Entity Name 01-11-2008 90068 002 158.75
H & A TILE INSTALLATION SERVICES, INC.
Principal Place of Buginess Mailing Address
5208 KAILUA LN 5208 KAILUAEN T '
ORLANDO, FL 32812 ORLANDO, FL 32812 -
L L T i
52098 fodua Ln. sms xodva Ln.
Suit]e, Apt. #. elc. Suite, ‘Apl #, eic. 01072008 Chg-P CRZEQ4 (12/06)
City & State ? l City & State | J 4. FEI Number Applied For
Orlcanco nviancdo T 20-3754260 Not Appicatie
,g:’ 93 3 COS"; A ZI%?..B \7_. ) CGWEWIA 5. Certificale of Status Desired 2] ?: ;esqffdmm
6. Name and Addreas oI. Curront Raglstered Agant - 7. Name and Addrass of New Registared Agent
Narme .
LARZABAL, HUGO i AHdug(?o BE) azoloal.
freet Addre: 0. Box Number is Not Acceptable)
Sﬁﬁ'ﬁﬁb‘f?ﬁ 2612 O} L lug tn "
Oy landu 1 |
ov FL | %%7% 2

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

ent.
SIGNATURE __- /4’)’ Z/lg"ja Or-O1-0%

pmhad nama of registered agem and tike it apphicable. {NOTE: Registered Agent signaiura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0 Detete TLE O Crange  [] Addition
NAME LARZABAL, HUGO NAME
STREET ADDRESS | 5208 KAILUA LN STREET ADIRESS
CAY-ST-2IF ORLANDO, FL 32812 CITY-S7-P
e F Delete IMLE O cramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-Zip CITY-ST-ZIP
TIME 7 pelete i [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-ST-2IP
THLE [ Delete ULE: [ Crange [ Adaition
RAME NAME
SYREET ABDRESS | — STREET ADDRESS
CRY-ST-ZiP CITY-ST-21P
THLE ] Detete TILE [ Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP .
TME [ Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filir 3 dees nct quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with,an address, with all other like empowered,

SIGNATURE: _" 2 /m 7A4/&’Z 0I-oA-08. -2 EHUSKSL
NGNATUREDND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Praone #




