FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-24-2006 90452 019 ***150.00

DOCUMENT # P05000150713
1. Entity Name
GULF COAST CERAMIC TILE, INC.
Principat Place of Business Maiting Address . 50 0 l 5 2 58
3609 31STSTE 3609 31STSTE
BRADENTON, FL 34208 BRADENTON, FL 34208
T v INRPRREAM O 0 ARVAAATEC

Suite, Apt. #, elc. Suite, Apt. #, stc. 03042008 Chg-P CR2E034 (11/05)

Cily & State City & Stata 4, FE| Number Applied For

a ) T 380 10 f‘i Not Applicable
Zip Cauntry zip Country S, Cenificate of Status Desired O ?g;;gg?ﬁ“‘mas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEISSNER, GREGORY C ESQ
1111 3RD AVE W #150 ) Street Addrass (P.O. Box Number is Not Accepiable}
BRADENTON, FL 34205
. City FL l Zip Code

8. The above named entity submits this Statement for the purpose of changing its registared clfice or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. =

SIGNATURE

Signature, tyed or penlted nemg_:‘)lnreagstered agertt arx tite if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MILE PSTD ] Detete TME {PD) Kl Change [ Addition
:;\:EET ADDRESS ;\éig';?SI}E:T E ':::zin\nnnzss Weeks, Lee
1st Stre East
CITY-ST- 7P BRADENTON, FL 34208 CITY-ST-2P 3609 3 5 et
TLE O Delete TITLE Al [ Ghange X Addilion
NAME NAME %eeks, Esther M. (ST)
STREET ADDRESS STREET ADDRESS 3609 31lst Street East
CITY-ST-2IP CITY-sT-2IP Bradenton, FL 34208
THE [ Detete nng O chenge [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-S1- 2P
TMLE [ cetete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIrY-ST-7P
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TRLE O belete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-§1-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated an this repon or supplemental repert is true and accurale and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwilhfan adgress) with #ll other like empowered.

SIGNATURE: L.ee \UMJLS 11/1/0:*:00& (94]) 804 -7084

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayune Phone 4




