2008 FOR PROFIT CORPORATION oS
008 FOR BT ey Aug 25, 2008 8:00 am

Secretary of State
NT # P07000040083
Pg,SNlﬂE 08-25-2008 90061 001 ***500.00
FIRST COAST CUSTOM TILE INC. 08-25-2008 20061 002 ****50.00
Principal Place of Business Mailing Address
14615 CAMBERWELL LANE NORTH 14615 CAMBERWELL LANE NORTH
JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258
S PO KR UM ERASH
Suite, Apt. #, elc. Suite, Apt. #, etc, 08182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe;.? q Applied For
o g l q L’ SO Not Applicable
Zp Country op Country 5. Certificate of Status Desired [ f:-;gmﬂb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLGROVE, CHRISTOPHER J
14615 CAMBERWELL LANE NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32258

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

B B Oy [~ SO ¥/ /o5

Signatung, typed or printed name of regisiered agent and title if appéicabia. {NOTE: Registered Agent signature requirad when reinstating) OATE
FILE NOW! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 oetete: e Cdchange [ Addition
HAME COLGROVE, CHRISTOPHER J NAME
STREET ADCRESS | 14615 CAMBERWELL LANE NORTH STREET ADORESS
CiTy-ST-p JACKSONVILLE, FL. 32258 GITY-ST-ZIP
TITLE 0 Delete FTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Detete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-2P Ciy-47-21P
TME O belete TME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP . GITY-ST-2IP
TIEE O deiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$1- 2P
TALE C Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlg\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signattre shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corparation or the receiver or tustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < —— < g & ~— &)1 losg (Qua)34/-325

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHNING OFFICER OR DIRECTOR Date Daytime Phone #




