FILED

2006 FOE:&SRLTR%%%I:%RATION Mar 01, 2006 8:00 am

Secretary of State

P SanNLaJmEAENT #P03000140746 03-01-2006 90008 010 ***158.75
TIM ARNOLD TILE INC
Principal l?lgc:a_o'f B‘ulsir]!ess"u':‘n' i Lo e Mailing Address ‘ L .
3742 SE28THST, * ¢ ' 3742 SE 25TH ST. . ““2\51 {
OKEECHOBEE, FL-34794. - - - o OKEECHOBEE, FI. 34794 N q
PR v IR ER AT RV G

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006  Chg-P CR2E034 (11/05)

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

01-0812776 Not Applicable
Zip , Country Zip Cauntry 5. Cerificata of Status Desirod O sg.giﬁdr:;tional
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ARNOLD, THOR JASON

3742 SE 25TH ST. Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34794

City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped or printsd narra of regisiorea agent and Lithe if applicabia. (NQTE: Registered Agent signatura recuired whan reingtating) DATE

L FIL:E l-i‘OMll FEE IS $150.00 9. Election Campaign Financing $5.00.May Be

After May 1,"2006 Fee wiil be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Delete TIILE SEC [ Change diion
MME | ARNOLD, TIM NAE Robeex O ﬁﬂr“%*\ 2
STREET ADDRESS | 3742 SE 25TH ST. smeeraoveess [R7Lz ST OESVNRA - _
ony-sT-2P | OKEECHOBEE, FL 34794 avste | DR lInohes, CL 2 LGaY
TILE VP O peiete TIMLE {Ichange (7] Addition
NAME ARNOLD, THOR NAME
STREET ADDRESS | 3742 SE 25 ST STAEET ADDRESS
CITY-st-2p OKEECHOBEE, FL 34974 CIry-Si-7p
TITLE [ petete TITLE I change  [CJ Addition
NAME ) NAME o _ .
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-21P
TITLE [} petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ GiY-ST-ZP
TITLE [ petete TIMLE [Jchange  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CrrY-§1-71P CY-5T-2P

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report s trye and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or tha receiver or trustee empowerad 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 attachmgnt with an address, yyith all other like owered.
2~ R3- 0 (>
Dats

Daytine Phone &

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




