2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000124806 -
1. Entity Name F “.ED
TILE WORKS & DIRTY DEEDS INC. 1
2001 0EC 20 PM 2:2
Principal Place of Business Mailing Address - RYUF S fATE
6807 CABELLO DRIVE 6807 CABELLO DRIVE R m}ﬁ‘gsgg. FLORIDA
JACKSONVILLE, FL 32226 S JACKSONVILLE, FL 32226 US TaLLA
2, /Principal Place of Business - No P.O. Box # 3. Mailing Address H"“l"l“ Illll “N |I|I| I|"| Ilm ‘l”u |

2807 CARpug 2, | (907 (mé&wne D

Suite, Apt. #, elc. Suite, Apt. #, etc. 1R(EJIM§TA E" 707 ‘l'

City & State City & State 4. FEI Number Applied For
IRCLEONVILLE | Flo1 TR Dreison Vit o 27-0069336 Not Applicable
323. > (’ (_TDwunt\r\,/v 41 Z§ 2o —%rg Ve 5. Certificate of Status Desired O Eeae;e?q lﬁdredgio“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOZEMAN, JAMES A FoPrces Cilange Sest Aodress 0. Box Number o ASeenan )
treet ress (P.0. Box Number is Not Acceplabie
;g:'ﬂSOANISH MAIN RD (o 20 7 . co DL P
CUDJOE KEY, FL 33042 NS i ; A 39—9.9{,
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ﬁfm 1.'; GmEs /B0 7 N 22/s /oy
e, typed o peiniedt nan%mmo agent and e it apphcable. (NOTE: R ‘Agent squired whan reinsisth 7 pal
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S_, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD T _— iy — m
N;ME BOZEMAN, DONNA M ] e NA:Eg . ?: I—-—l E—'—. 1 -1 '-:5 ‘~:" !—— =—:: _" E}iw - I-:l Adton
; &S 20A0T-=01009~~005 %150, 0
STREET ADDRESS | 6807 CABELLO DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32228 civy-81-21p
TITLE SvD 3 Delete TTLE [ Change  [T] Addilion
NAME BOZEMAN, JAMES A NAME
STREET ADDRESS | 6807 CABELLO DRIVE STREET ADDRESS
CiTY-ST-2IF JACKSONVILLE, FL 32226 CITY-St-21P
TME 1 pelete TILE {Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TiLE {CJ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2P
TME O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-S1- 2P
TILE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P oY-$T1-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated ort this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | arm an officer or direclor
of the corperation or the receiver or trustee empowered to execute this report 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 all other like empowered.

SIGNATURE: _/H ) 273 Doz 1B 2epanss J%/{/ﬂ?éﬂdﬁfm%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ytme Phone #

@ Mached NEC 2 0 2001




