FILED

2007 PO R UAL REp O tATION Jul 16,2007 8:00 am

Secretary of State
P96000078959
Plg?ityCNLajmhenENT # 07-16-2007 90127 Q40 ***558 75
HALL CERAMIC TILE K, INC.
Principal Place of Business Mailing Address Guar~ -
1548 SEMINOLA BLVD 1548 SEMINOLA BLVD ’
#120 #1120
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US ,
R 0 0 R O
Suite, Apt. #, etc. Suite, Apt. #, elc. 07122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3406630 ) wfiot Applicabie
& Country e Country 5. Certiicate of Status Desived [ figg Additionat
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
HALL, ROBERT Moul ol e
236 PLAZA OVAL Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707 e
\SHR Semoncte Blud w0720

v Cosselioersy FL | “f%eq n

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tHe State of Fiorida. | am famikiar with, and accept

the cbligations om?;od/ag
SIGNATURE R 7- [2-O /]’
DATE

, typat or printed name of regisiared agent and tite i applcable. {NOTE: Rogistered Agent signature required whed resialing)
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
" ‘Due by September 14, 2007 Trust Fund Contribution. Bl Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
THLE P B toicte TME Cres odat M Change [ Addiion
NAME HALL, ROBERT K NAME Man Qobect €
STREFT ADDRESS | 236 PLAZA DVAL STRETADDRESS | 1z gy Qo pn.nola QLo # 120
CITY-S7-2P CASSELBERRY, FL 32707 GITY-ST-20P rerel bere £ PN ;L -
e oy A £ Delete me Vite Preside W Dl Cuange  [yetiiton
NAME NAME YAt Robtrl’ P
STREET ADDRESS STREET ADBRESS ';."i)B ye ol LR -
ofty-St-2p em-st-ap L Ccslelnerea ce D2 40?'
e O setee TitLE (i Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-211
TIE O Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S%-21P
TLE 3 setete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IF
e 0 Detete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S¥-2p CHTY-S5T-29

12. | hereby certif\ﬁ« that the information supplied with this filing does not qualify for the exemptions. contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: % = — N-12-e) Yy pro-tY

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

<)



