2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000124806

1. Entity Namg “

r
TILE WORKS & DIRTY DEEDS INC.

LI

JMCANOY 2L AM 9: 18

Principal Ptace of Business Mailing Address ‘ MaoldoLloat

6807 CABELLO DRIVE 6807 CABELLO DRIVE Y N T SO NN LI

JACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226 US 1&

B S S
Sulte, Apt. #, etc. Suite, Apt. #, etc. REiNS@ATEMENT O %
City & State City & State 4, FE| ﬁumber ﬂ'f‘ﬁ?lied For

27-0069336 ?4Nol Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [} %;Eq $E::;"°nal

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

BOZEMAN, JAMES A

Nam‘:DOMNH- M, T2 rmwiny)

6807 CABELLO DRIVE Street Addigss (P.0. BoxNumber is Not Acceptable)
JACKSONVILLE, FL 32226 807 B0 DA,
PN Bz
City Zip Code
SPhNe [ FL | ANDL

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

FILE NOWII! FEE IS $150.00
After January 1, 2009, Foe will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD [ oetete TITLE [ Change [ Addition
HAME BOZEMAN, DONNA M NAME

STREET ADDRESS | 6807 CABELLO DRIVE STREET ADDRESS

CiTy-§i-2IP JACKSONVILLE, FL 32228 CIFY-ST-2IP

TILE sVD O Delete TME e e iy gy g - g Cpme (O Addition
wa | BOZEMAN, JAMES A e A e £ T50.00

STREET ADDRESS | 6807 CABELLO DRIVE STREET ADDRESS et LR - AL
Ciry-St-2p JACKSONVILLE, FL 32226 Cmy-§t-29

TITLE O Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57-7IP

TME O oelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§T-2P

TILE O oelete TME Cdchange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CImy-S$1-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CiTY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this repart 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 iike empowered.

SIGNATURE: m
NATURE AND TYP| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12/49/0
Vd / Data

Daylime Phone #




