FILED

2007 FOE:&S{LTR%%%PR%RATWN Mar 12, 2007 8:00 am

Secretary of State

DOCUMENT # P03000143601 ry ot =
1. Entty Narme 03-12-2007 90097 027 ***150.00
RINO TAYLOR TILE, INC.
Principat Place of Business Mailing Address [ 3 D
4034 LOCHMOOR DR 4034 LOCHMOOR DR - 400 33b
PENSACOLA, FL 32506 US PENSACOLA, FL 32506  US e '
T TR [T O O

Suite, Apt. #, etc. Suite, ApL. #, elc. 02052007 Chg-P CR2E034 (12/06)

City & Btate City & State 4. FEI Number Applied For

20-0427133 Not Applicable
Zip Counry Zip Country 5. Certiticate of Status Desired O ?aaagesq l’:f:c;ti“"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registared Agent
- Name

TAYLOR, RINO &

4034 LOCHMOOR DR Stresl Address (F O. Box Number is Not Acceptable)
PENSACOLA, FL 32506

City

FL J Zip Code

8. The above named eslity submits this statemant for the purpose of charging its registered office or registered agenl. or Doth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. -

SIGNATURE
SATre DS B pé-\:ec name of fegsttrad ager: and hike 4 apphcable (INOTE Regnsterec AQENT Mrahng 1eGusea whan rwislahng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financmg $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. [0  Added to Fees
10, (OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSIT [ netere TILE e vP Echnge [ Addition
NANE TAYLOR, RINO S NAME
SIREET A00MESS | 4034 LOCHMOOR DR STREET ADDRESS
CITY-ST- 21 PENSACOLA, FL 32508 CiTYy-ST-219
TITE =) . 7 Detete TME ST ) Change  [EAudinion
WA heiaade D hedr que navi tolonds O Aod ngud
SETIOOAESS | (9150 (O0€e~ d.ai O SRESADORESS | |pipS  Hile~ T O
O | DPAG fpraie | L B ASS ovsze | Panlgooda e B ITole
TTLE ! 1 oelere HI [ crange T Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CiTY-§7-21P CiTy-51-2IP
TME J Delese TE [ change {1 Acaisn
HAME NAME
STREET ADDAESS STREET ADDRESS -
cmy-$T. 7P CITY-ST-TP
e ¢ [ pesete WILE D) change T Aadition
NAME NAME
SIREET ADDRESS STREST AGORESS
CY-S1-2P CiTY-ST-2P
T O e Tl O Coange [ Adaitioa
NAME NAME
STREET ADDAESS STAEET ADDRESS
cry-57.2IP CHY-§1-2P
12. | hareby certily that the information supplied with this filing does not qualily for ine exemplians Contained in Chapter 119, Florida Statutes. | turther Certify that ine information

indi is repor i i 2 I am an officer or director
indicated on this 1 1 of supplemental report is true and accurals and that my signature shafi nave the same legai elfect as it made under gath; that | :
of the corporation of the recever o fruste powered 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 attachgnent with S8, Wit other like empowered.
Z/?/7 C550) 591 ~507~
7 Daytme Prons #

LSIGNATU RE : ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




