2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000141539 . i
1. Entity Name 2l e A
DEDMON'S TILE SETTING, INC.
060CT 31 P L 1D
Principal Place of Business Mailing Address !
8103 WORMWOOD ROAD 2103 WORMWOOD ROAD o o
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US
s e s IR AL A TR
Suite, Apt. #, etc. Suite, Apt. #, atc. S ¥ . ot E998 (11/05)_ 9' ' : R
City & State _Chy & State. . 4. FEI Number Applied For
20-0443420 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O 2986' ;g“??:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEDMON, CARL

8103 WORMWOOD RQAD Street Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE, FL 32210

City F 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 : i
Octf. 25 04
DATE

SIGNATURE
Sigraturd. Sypel printed name ol regsiered aganl and tile || applicable. {NOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE ] Change [ Addition
NAME DEDMON, CARL HAME I el b T=Thy |
STREET ADDRESS | 8103 WORMWOQOQD ROAD STREET ADDRESS 10728 05— (-2 «%1C0
CIFY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2IP UL Y
TITLE VP [ Oelere TIiLe [ Change  {] Addition
NAME DEDMON, SHIRLEY A NAME
STREET ADDRESS { 8103 WORMWOOD RCAD STREET ADDRESS
GITY-ST-ZP _JACKSONVILLE, FL 32210 L ~__ B omr-srae
TE T [ pelete TITLE [T] Change [ Addition
NAME DEDMON, CARL NAME
STREET ADORESS | 8103 WORMWOOD ROAD STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32210 CITY-§T-21P
MLE s L3 Delete TITLE [JChange  [J Addition
HAME DEDMON, CARL. NAME
STREET ADDRESS | 8103 WORMWOOD ROAD STREET ADDRESS
CiFY-ST-2IP JACKSONVILLE, FL 32210 GITY-S1-21P
TITLE ’ O Delete IME [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZP
TME ] Detete TMLE ’ O change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furtner certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with ther iike empowered.

SIGNATURE: Ot Qiif gc 5893477
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daynsy 'Ll

i T T



