Oct 05 07 10:06a p.1
f

2007 FOR PROFIT CORPORATION ot -
REINSTATEMENT L ED
DOCUMENT # P93000073590 G
1. Enily Name ' .
SUPERIOR TILE OF NAPLES, INC. 20670CT 10 AM 7:27
- ‘ SECRETARY OF STATL
Principat Place ot.EBusiness Mailing Address TAL LAHASSEE FLOM:
1585 PINE RIDGE RD #3 1585 PINE RIDGE RD #3
NAPLES, FL 34109 S MAPLES, FL 34109 US
B S AR RO EERA G AR
Sue. At 1. exe. Suite, Apt. 4. exc. 10052007  REIN-P CR2E098 (1/07)
Ciy & State - Gty & State 4. FFEl Number Appied For
T &S - ;:.44593‘} Nol Appiicable
@ Country @ Counry 5. Certfficate of Stows Desiec (3 fg'gﬂsqaf:c'lﬁm'
6. Name and Address of Current Registared Agant 7. Namp and Address of New Registered Agont
Mame
wzsp%ﬂl'{r%éggﬁ?repmvg HYY Potter boow ] 28 Street Address (7.0, Box Humber 5 Nat Ac-aptablo)
NAPLES, FL ‘34103
! City FL i Zip Coce

8. The above named entify subits this statement for the pu:pose of changing iis registered office or regisiered agent, or both, in the State of Flonda. | am fami 1ar with, and accept
the cbligalions of registsred egent,

" SIGNATURE
Sigronas, hpod or preileg Tame of reqlsered ugom ond ule i opphcaSio, {NOTE: Registoend Agenl #lgnature required wihen nesnstatngy NATE
FILE NOWE! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5, the
After Januarty 1, 2008, Fee will be $300.00 corparation did not receive the paof notice.

10. OFACERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 QFFICERS AND DIRESTORS IN 11

TME o) O oeizsz e TicChange  [J Aadition
NAME WLUISCHKE, JAMES E . MAME

SIFEETADDRESS | 442 POTTER POINT DRIVE ¥4 o I dﬁ €Y /’“d' . s aooess

ary-si-w NAPLES, FL 34103 CITY-31- 2P

TITE O oelete TEE ClCrarge [ Adition
HAME ) HAME ey gy g B | e R e}

Pl vyl {0/ 1001 e 05t $¥150,00
aTY-ST-20 CITr-S1-29 TN - c L L

e : ) pelsie TNLE CJChange ] Aadion
NAME NANE

STAEET ADDRESS STREET AJDAESS

CIY-Si-ZP crY-51-7P

TITLE : O dDetete ML COChange ] atditen
HAMVE KRANE )

SITRET ADORESS TREET ADCHESS

CliY-Si-29 CITY-58-2

e ) ) Desete HILE £1Chnge (] Additn
HAVE NAVE

STHEET ADDFESS | . STAEET ADORESS

GrY-gE-20 CRY-S1-TP

THE O Detete TE OChange ] Akdilon
NAME H NAME

SITEETADURESS | © STREET ADDRESS

Cry-si-zp chy-81-2p

12. | hereby certify that the infarmation suppilied vl this fillng coes not quality for the exomptions comaired in Chapler 119, Florica Stalutes. | further centify hat 1ha sformation
indicated on this report of supplemantal repert is true and zccurale and thal my signature shall have the sarme legal eflecl as if made under cath: thal 1 am an officer or direcicr
af the cotpordtion or The receiver or rusice empowered to execUte ths report as recuired by Chaoter 607, Rorida Statules; and ‘hat my name appeals in Block 10 or Slock 11 if

changed, ar on an attacament with an address, with all other ke empowered. ﬁ]_af/.g

SIGNATURE:,/%MM/- /0’/ 03‘;{ 07 235

MATUREL AND TYPED GR PRINTED RANE OF SIGN MG OF FICER OR DIRESTOR Oavime Prona ¥

aly



