.

- FILED
2008 FOR R DAL REPORT T on Jan 22, 2008 08:00 AM

DOCUMENT # P95000042454 Secretary of State

1. Eniity Name
ANDERSON'S CUSTOM TILE INC.

Principal Place of Businass Mailing Address
P.0.BOX 490 P.Q. BOX 490
POMONA PARK, FL. 32181 POMONA PARK, FL 32181

ORI ACATAR R

01152008 NoChg-P . CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —
59-3316151 Not Applicable ‘
0 $8.75 Additional !

Fee Required

5, Certilicate of Status Dasirad

B. Name and Address of Currant Registered Agant
ANDERSON, JAMES M
311 KEOWN AVE DO NOT WRITE
POMONA PARK, FL 32181 'N THIS SPACE

8. The above named entity submits this Slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. ¢ am familar wilh, and accep!
the obligations of registered agant.

i

SIGNATURE
Sigrtturs, iyped of analed navve of registeced agent and We ¥ apphoable (HOTE- Regisiatat Apart signaiuTe rROUIBT when Ensiating) TAIE
- PILE NOWIIl FEE'IS $150.00 9. Election Campaign Financing $5.00 MeyBe” H0Gnnaning - 3 )
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. - O  Addedto Fees | 1“.“"_:_!3_};:]8._E”:]UE 1-012 150.00
0. OFFICERS AND DIRECTORS i B T T T
TnE PD ' ’
NAME ANDERSON, JAMES M

SIREET ADBRESS | P.O. BOX 490

Ciry-s1-21P POMONA PARK, FL 32181
THLE SEC

NAME ANDERSON, CHERYLYNN
STREET ADDAESS | 311 KEQWN AVE

Iy -81-2P POMONA PARK, FL 32181

TIE
NAME |

e DO NOT WRITE
. IN THIS SPACE

SIREET ADDRESS
CITY-5T-21P

WLk

NAME

STREET ADDRESS
CiTy-S1-2Ip

TILE

NAME

STAEET ADDRESS
Cly-ST-2p

12. I hereby certify that the information s
indicated on this report or supplam
of the corporation or the receiver

ied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes | further cartify that the informatian
reporfis true and accurate and that my signature shall have 1ha same Jegal effect as if made under oath; that | am an officer or director
tae eghpowered to exacuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th agf addrgfss, with all other like empowared.
/~/sDE&
7 o

Da Daybme Phone #

G OFFICER OR DIRECTOR




