2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000070015
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1. Entity Name

GREEN CERAMIC TILE OF BREVARD, INC.

Principal Place of Business

1108 MARTHA LEE AVE.
ROCKLEDGE, FL. 32955-3814

Mailing Address

1108 MARTHA LEE AVE.
ROCKLEDGE, FL 32955-3814
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2. Principal Place of Buginess 3. Malling Address
Sulte, Apt. #, &tc. Suite, Apt. #, etc. 12292006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
03-0473360 Not Applicable
“p Counary Zp Coniry 5. Certificale of Status Desired ~ []  38+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name

GREEN, GEORGE M Ill
1108 MARTHA LEE AVE.
ROCKLEDGE, FL 32955

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obkgations of registered agent.

SIGNATURE 6’(0!‘46 M. Freen

- P A&tﬂw7ﬂd&w«—l

(Z2-2T-06
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of phirted name of tegistered agsm and 108 o appicabis.

lmemmmm;

DATE

FILE NOWIl FEE IS $750.00
After January 1, 2007, Foe will be $500.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
ME PS 1 Delete e o Change 3 Aadition
STREET ADDRESS | 1108 MARTHA L . STREET ADERESS AT A -,n: -N1C aa?q 1w
CeTY-5T-29 ROCKLEDGE, FL 32955 oTY-ST-2F LT TR T D o
WL vT O Delete TTLE TlChange [ Addition
HAME GREEN, BARBARA R HAME
STREET ADDRESS | 1108 MARTHA LEE AVE. STREET ADDRESS
Ury-51-2P COCOA, FL 32926 CTY-ST- 29
TaTLE C Detee it3 [Jchange  [] Addition
NANE NAME
STREET ADDRESS ; STREET ADDRESS
QTY-§1-2¢ /m,’ oITY-ST-2P
mE X/ |4 o ;v - | TTE Dl change [ Addition
HAME 3 e T

. .@@ B,
STREET ADDRESS L ﬁT’:’E}@ ; -J st aporess
CITy-ST-2P s - Y- 51-2p
TILE O alete MLE [J Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2° CrTY-ST-2P
TILE [ Deiets TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5t-2p CIrY-S1-2P

12. | hereby certify that the information supptied with this filin

indicated on

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatiort
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

of the carporation or the receiver or lrustee empowered to axecute this leDOﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai other like empowered

SIGNATURE: Cmrq{ M. Green T PS W?ff L peer T

[2-29-p¢
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Daytme Phone &




