FILED

2008 FOR PROFIT CORPORATION May 27, 2008 8:00 am

, Secretary of State
PglCUMENT # P030001 43601 05-27-2008 90035 043 ***150.00
. iy Namea
RINO TAYLOR TILE, INC.
Principal Place of Business Mailing Address
4034 LOCHMOOR DR 4034 LOCHMOOR DR
PENSACOLA, FL 32506 US PENSACOLA, FL 32506 US
N B I
Suite, Apt, #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0427133 Not Applicable
Zie Country ap Country 5. Certiiicate of Status Desied [ Ei'zzl Additional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Narme
TAYLOR, RINO §
4034 LOCHMOQOR DR Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32506

LR City FL IZip 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. | am familiar with, and accept
+ the obligations of registerad agent.

SIGNATURE _

Signature, typed of Dﬂr_lge@;ma of registered agent and title f applicable {NOTE: Registerad Agent signature required when remstating) CATE
FILE NOWII! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees
0. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PVP } O pelete TITLE [ change [ Addition
NAME TAYLOR, RINO S NAME
STREET ADDRESS | 4034 LOCHMQQR DR STREET ADDRESS
CITY-ST-2P PENSACOLA, FL: 32506 CITY-$T-2P
TITLE ST Ne\am TITLE [ Change  [J Addition
NAME RODRIGUEZ, ROLANDG O NAME
STREET ADDRESS | 669 GREEN PINE DR. STREET ADDRESS
cry-S1-2I PENSACOLA, FL 32506 CITY-ST-7IP -
TIME 5,T O pelete TITLE ST [l Change T Addition
NAME Wriste i)her- Adndecud NAME Arisde "\g.“ Afndecud
STREETADDRESS | Eo | P14 OriNe sTReeT aDoRESS | ool PLvCYo Deive
CTY-ST-2P PencaCola ., €L 3ASo CITY-T-2IP Lensatola , FL B ISAp
TILE O Delete TILE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-57-ZiP
TITE O Dalete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREEY ABORESS
CITY-ST-2PP CITY-S7-2P
TITLE - O Delete TITLE [ change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered tg.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 ress, with her like empowered. ]

%/2?/?

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona &

SIGNATURE:




