—.

2006 FOR PROFIT CORPORATION

REINSTATEMENT

-

DOCUMENT # P03000156240

1. Enlity Name

CHRIS GILLMOR TILE, INC.

Principal Place of Business

368 PINE TREE RD
LAKE MARK, FL 32746

Mailing Address

368 PINE TREE RD
LAKE MARK, FL 32746

2. Principal Place of Businass 3. Mailing Address

L R

Suite, Apt. #, etc. Suite, Apt. #, etc

o Ry
10122006 REIN-P . «CR2E098 (11/05)
S OL
City & State City & State 4. FEI Number ===|Applied For
LarsE MarY LAKE Mawy 90-0153147 Rt Applics
Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Currant Registerad Agent 7. Namg and Address of New Reglstered Agent
Narne

GILLMOR, CHRIS
368 PINE TREE RD
LAKE MARK, FL 32746

o pagrred =

Street Address (P.Q. Box Number is Not Acceplable)

N LakE MorY

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag'ent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered aggnt.
SIGNATURE ()/ j%:"o 2./

(0°12:-0(»

Sigrature, typad or printed name of registered agent and utke 1f apphcable.

{NOTE: Rugistered Agent slgnature required whan reinstating)

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2}{b), F.S,, the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
T D 7 Delete L D 5 Change [ Addition
AAME GILLMOR, CHRIS NAME TSl ENCH, SRS 2>
STREET ADDRESS | 368 PINE TREE RD ST A00RESs | FF FF FINE JHEE :
omv-5T-7F | LAKE MARK, FL 32746 awsie g guce MaryY, FE IR 7%
TLE - [0 Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS Lt s o
CITY-§7-2IP CITY-5T-24P #4150, 0
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS {@7 STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
( gt/ 24
TILE ! O Delste TINLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2p
TME T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. thereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this repart 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
of the carporation or the receiver or trustee empowered o exacute 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 an addresg, with all other like empowsrad.
)

SIGNATURE:

012 0(s_(41)321-1445

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Pnooe &




