FILED

Jul 05, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

07-05-2006 90003 050 ***150.00
DOCUMENT # P03000080302
1. Entity Name
MCQUAIG'S TILE, INC.
) £

Principal Piace af Business Mailing Addrass 4 0 0 97 9 0 1
5312 CHOCTAW RD 5312 CHOCTAW RD
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
= s v LTINS OGO

Suite, Apt. #, elc. Suite, Apt. #, elc. 07032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

57-1183521 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired (] Feo Requirec; ona
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
1';' Name
MCQUAIG, RICHARD J 1™,
5312 CHOCTAW ROAD_" 5 Street Address (P.O. Box Number is Not Acceptable}
SAINT AUGUSTINE, FL "32092
City FL | Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
" Signature, iyped of printad ﬁa‘rne ol regstered agent and litle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 1  Addedlo Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD 3 pelete TITE O crange 7] Addition
NAME MCQUAIG, RICHARD J NAME
STREET ADDRESS | 5312 CHOCTAW RD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32092 CiTy-ST-2P
TILE J Delete TLE [ Change ] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-ST-2IP
TiLE 1 Detete TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-5i-2P
TINLE O oetete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ velee TITLE [ Change [ Addition
NAME NAME
STREEL ADDRESS STREET ADDRESS
Ciry-ST-21P CIFY-§T-2P
ME {7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP orY-S1-2P

12. | hereby certify that the information supplisd with this filing does not gualify tor the exemptions contained in Chapter 112, Florida Statutes. | further certily that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Mj }/y[(%wvn?/Richard J. McQuaig, President 07/03/06
SIGNATURE AND TYPED CR PRINTED NAME OF SIE‘ING OFFICER OR DIRECTCR Date q nh -—6 6@“—“6“5“;9




