fu

S FILED

A . Mar 01, 2007 8:00 am

SR Fon o e asnATIoN Secrefary of State

ofe e ofe
DOCUMENT # P0O6000043085 02-12-2007 90093 030 150.00
1. Entity Name
PERA TILE INSTALLATION, INC.
Principal Place of Businass Mailing Address Tyvvwasw
6916 OLD KINGSRD S - # 30 6916 0LD KINGS RD S - # 31
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
S s LR
Suite, Apt. ¥ elc. Suite. Apl. #, glc 062092007 Chg-P CR2E034 (12/06)
City & Siae City & Stata 4. FE| Numpber - Apphied For
BFE -0 7 7R Xl Traress
e Country o Country 5. Cenificale of Status Desied O gggiﬁé”““"
6, Name and Addreas of Current Ragistarad Agant i 7. Name and Addreas of New Registersd Agent
Name
PERA, LULASH
6916 OLD KINGSRD S - # 31 Sueet Addrass (P.O Box Number is Not Accepiable)
JACKSONVILLE; FL 32217
b Ciy FL | Zio Code

8. The above named gniity submils this stateman for the purpese of changing its registered ofice o registered agent. of boih, in the State ol Florida. | am familiar with, and accept
the cbligations of registered agent.
-§

SIGNATURE
Segrate. DG C° DVTe0 N O TOWRIESEG SOR e Tk f AOCRCITHY THOTE Regratvad Agenl ROMLrE raured when reretatrg)h DAIE
FILE NOWINl FEE IS 3150.00 9. Blaction Campaign Financing $5.00 may 2o
Aftar Mpy 1, 2007 Fee will bo $550.00 Trust Fund Contnbution, a Added to Fess
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D I, O Detere THLE DO Crange ] Adation
NAME PERA. LULASH HAME
STLE AODPESS | 8516 OLD KINGS RD S - # 31 STHEET ADORESS
GTY-SI- 2P JACKSONVILLE, FL 32217 CITy-S1- 0P
e O pelete TLE {JChange [ acdition
NAME NAME
SIREEN ADDAESS SIREET ADDRESS
ary.si.op cHry-S1-4P
WE 1 Deete nitE [T Crange [J Astilion
KAME MM
SIRLET ADORESS STREET ADDRESS
CirY-§I-F CItY-ST.2F
e 3 Desere T D Cnange  [7] Acaition
NAME NAME
SIREEN RODRESS STREET ADDRESS
CitY«ST1=4F CITy-51-2P
s () oee e O Change ] Aarion
NAME NAME
STREET ADORESS SIREET ADDARLSS
[* 1o 233 P¥il 4 cry-s1-ae
[T [ Delete nE O crange [ Aodition
KAME T
STREET ADORESS STREET ADDRESS
CiTy -S1. 2P ory-Si-ap

12. | haraby certify Ihat the miormanon supplied with this Giing doas not gualify for the exemptions corained in Chapter 119, Florida Statutes. | kunther certily that the information
inchcated on this repon or supplemenial report is true and aceurate and that my signature shall have the same legal sflect as il made under cath, that | am an olficer o diractor
of the Corporation or e recever o TUSIee empowerad 10 exacule this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 16 or Block 11 it
changed, or on an attachmant with an addross, mt?\ll Othor like empowered.

sIGNATURE: A wha )\ {erw, 2red et~ o). Ag O\ « (Joi) 294469

SIGNATURE AND TYPED OA PRINTED NAKE OF $IGHING CFFIGER OR DIRECTOR Davrme Prone ¢




