2005 FOR PROFIT CORPORATION
REINSTATEMENT

ol Sl
DOCUMENT # P03000147032 =i ED
1. Entity Name
CUSTOM CARPET & TILE, INC 03 HAY ?6 Pf ", 24
Frincipal Place of Business Mailing Address \ . T/"‘%EE/\ i:i ;,_‘& gé EF ..E."j ’F [‘:\é’ Moo
1070 OLD WOODVILLE HWY P.0. BOX 1579 ' ‘ -t FLORIDA
WOODVILLE, FL 32310 1S TALLAHASSEE, FL 32362 LS

e IR Illl il

Suna elc Suite, Apt. #, etc. 1
ﬂ v lle A @zazé"ol' ““RE I\{ an

C:ry & State City & State & rrl N- imhar I Tappiied For

0~ O 4&' 8!9 [ _ . NotAppiicable
leg& 5 o 5' Cifn&wﬂ A J ap Country 5. Centificate of Staws Desired ] ?ese}'gesqa?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
BARNES & JAMES, P.A. <= 2
2629 BLAIR S NE ROAD Street Address (P.0. Box Number is NOt Acceptable)

TALLAHASSER FL 32301

)7?’3' KeoTopcicde.

WMﬂd\‘c\(i 9)4, FL 7i§r:-6-

8, The above named gntity submits thig statergant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familillfwi accept

the obligation:
. Vf/
SIGNATURE -
fnmwra, typed or printed narne of registered agent and titie il appiicable. {NOTE: Ragl Agent s q whan DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW'I! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O petete TITLE {J Change  [7] Addition
NAME MCKALE, RICHARD L JR. NAME
STREET ADDRESS | 1070 OLD WQODVILLE HWY STREET ADDRESS
CITY-ST-ZP WOODVILLE, FL 32310 CiTY-ST-ZP
TILE [ detste TITLE D Change (] Addition
NAME NAME -‘_1.|:_||:|]_']_"£5:3 T’";ji 17
STREET ADDRESS STREET ADORESS OB/ 09/°05—01061--006 % ,rg[u (T
CIrY-St-2p CITY-ST-2P
TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-ST-2P
TITLE [ Delete TITLE [BcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CAY-ST-2P

12. | hereby certify that the information supplicd with this filing does not qualily tor the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation of the recei r trustee empowered 16 execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme, an address, with all other like empowered.

SIGNATURE: 115 ,_Z

AND TYPEYYOR PRINTED NAME OF SIGNING OFFICER OR DIRECFT Dale Daytime Phone




