FILED

Feb 05, 2007 8:00 am
2007 FOR B RO T O R aRATION Secretary of State

02-05-2007 20091 028 ***150.00
DOCUMENT # P06000135277
1. Entity Name
TONY'S TILE INSTALLATION, INC.
Principal Place of Business Mailing Address
765 PALM DR 765 PALM DR 80011197
SATELLITE BCH, FL 32937 SATELLITE BCH, FL 32937
S TR s
Suite, Apt. #, etc. Suite, Apt. #, atc. 01232007 Chg-P CRZE034 {12/06})
City & State City & Stata 4, FEﬁumber Applied For
ﬂ :Q q 7 a Not Appticable
Zip - Courtry Zip LCuuntw J . Cortiicats o Siatus Desied [ E‘g.ggqg:j:;ﬁonal
6. Name ar_xd Address of Currant Registerel:i Agent 7. Name and Address of New Registered Agent

Name

BURGESS, KATHLEEN

765 PALM DR ,_-‘ Street Address (P.0. Box Number is Not Acceptable}

SATELLITE BCH, FL 32937

., City Ffl Zip Code

8. The above named enlity, submits this statement for the purpose of changing its registared office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfered agent.
IS

SIGNATURE
SigRalre, Iyped or printed namee ol rey: agen and biie of K ANOTF Reguie:of Agent skinature required when reinstalrg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE ] [ petete e ] Change [ Addition
NAME YALCINSOY, IBRAHIM NAME
STHEET ADDKESS | 785 PALM DR STREE] ADDRESS
CIrY-§T-2IP SATELLITE BCH, FL 32937 CITY -51-21F
TILE D [ pelete TME [[1Change [ Addition
NAME BURGESS, KATHLEEN NAME
STREET ADDAESS | 765 PALM DR STREET ADDRESS
CITY-S1-2ip SATELLITE BCH, FL 32937 CIry ST-2IF
TLE ) belete TLF [ Change (] Addition
HAME HAME
SIREET ADDRESS STREE! ADDRESS
GITY-SI- 2P CHY §T-2IP
TILE [ peige TILE CJchange [ Addilion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CIrY-S1-2IP CiTy S1-21P
TLE O pelele LE O Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIY-§T-2P CITY-ST-zIp
TNLE 3 pelete TILE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-SF-2IP Ciy-St-£Ip

12. | hereby cerlily that the information supplied with this fl|lné] doas not qualily for the exemptions contained in Chapter 113, Floridza Statutes. | further cerlify that the information
indlicaled on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or lruslee empowered {0 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11if
changed, or on an altachment with an address, with all other like smpowered.

SIGNATURE%JﬁzW D/’M(zaa /fmf—h/ﬂmzampSJ [-B1d7 ZdI-T773 7549

SIGNATUHE AND TYPED OR PRINTE&ME OF SIGNING GFFICER OR DIRECTOR Date Daylme Phone #




