FILED
O PO RORL RepoRr '™ ., Feb 21, 2007 8:00 am

DOCUMENT # P06000013736 Secretary of State
1. Entity Name
HIGHSMITH TILE INC. 01-18-2007 90094 011 ***150.00
Principal Place of Busingas Maiting Address
11058 KNOTTINGBY DR. 11058 KNOTTINGBY DR.
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
i
I SR E R
Suite, Apt. #, 8tc. Suite, Apt. #, eic. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numoer 3 Appiod For
2 0-4233 e
Zip Country zp Country 5. Certiicate of Status Desired [ s::::zm
&_Name and Address of Current Registerd Agent 7. Name and Address of New Registered Agant
Name
UNITED.STATES.CORPORATION AGENTS, INC.
SUITE 400
MIAMI BEACH, FL 33139
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered coffice of rogistered agent, or bath, in the State of Florida. | am familiar with, end eccept
the obligations of registerad agent.

SIGNATURE

Sgnature. lypad o prinsed rame of QIS0 BQant KNc Fe i appicable (HOTE: ARQered AEn HORAILEE Firulied whish einkiaiing) DATE

. FILE NOWI FEE IS $150.00 $. Election Campaign Financing $5.00 mey Bo

After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Added toFees
0. OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11
ME P O Deiese TME QO crange [ Addition
WM HIGHSMITH, JACOB NAME
SREET ADDRESS | 11058 KNOTTINGBY DR. STREET ADORESS
CirY-Sr-2» JACKSONVILLE, FL 32257 G -51- 7P
e T D pelet» MLE r @ Change [ Addition
MAME HIGHSMITH, MICHELLE HAVE HirHS Ty macHeEUE
STREET ADDRESS | 11058 KNOTTINGHAM DRIVE SRUTADDRESS | /OS5 8 KmNeTr ey b
omv-SE-2p | JACKSONVILLE, 32 32257 cy-s1-2¢ Jachsomu | g 32257
TLE 0 beiete TME [JChange [ Addition
NAME WAME
sheiacDmess | STREEY ADDRESS e .
urv-51-78 CY-51-2P
TILE O Detete TmE . CJchange ] Adartica
NAME NAME
STREET ADDRESS STREEY ADORESS
CY-§1-2P CIFY-§T- 2P
L ] peere TME [ Crange [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CY-S1-00 CiEY-$1-2p
TNE 1 ceiete ME O Crnge ] Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CY-ST-IP CmY-$1-bp

12. | hereby certify that the information supplied with this filing does noL quality for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
wndicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or dector
of the corporation of the receiver or trustes empowared tn execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, o on an ettachmem with an address. with all ather likg empowered.
H/ leH samiTrf

SonATURE: _ koo / [ife7 ot 208 562




