FILED

2007 FOR FROFIT CORFORATION Jun 18, 2007 8:00 am

Secretary of State
PE?WCN?mEAENT # P0400000461 9 06-18-2007 90002 008 ***150.00
RINEHART FLOORS, INC.,
Principal Place of Business Mailing Address
116 LUCAS ROAD 116 LUCAS ROAD
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FE 32433 l 2 “ 9 9 3
. [ !;I i i“
2. Principal Pace of Business - Na P.O. Box # 3. Mailing Address Ih ;] H | Jl
Suite, Apt. #, etc. Suite, Aptl. #, elc. 06142007 ChgP CR2E034 (12/06)
City & Stats K City & State 4. FEI Number Apptied For
: 20-0422214 Nol Applicable
ap | Coualry ap Country 5. Certificals of Status Desied [ f:';fqﬁd“’"‘“
6. Name and Address of Current Registsred Agent 7. Name and Address of New Ragistsred Agent

Mame

RINEHART, TIMOTHY A .
116 LUCAS ROAD Street Address (P.Q. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32433

Gty FL l Zip Code

Y

8. The above named entity subriiis this siatement for the purpose ol changing its registared office or registered agent, or bath. in the State of Fonida. | am lamiliar with, and accept
the obligations of registered agent,
FP

SIGNATURE
Sgrahire. typed o panged name of regratened agent and bt i appicadie. {NOTE: Registerad Agent sipnature recuired wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE pe v ] petete T Octange [ Mddilion
HAME RINEHART, TIMOTHY A NAME
STREET ADDRESS | 118 LUUCAS ROAD STREET ADDRESS
GITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 Cry-sT-7P
TIRLE vP ﬂme TLE D um D Addition
NAME RINEHART, DALE E NAME
STREET ADDRESS | 116 LUCAS ROAD SYREET ADDRESS
CITY-51.71P DEFUNIAK SPRINGS, FL 32433 cIry-s1-1P
Me S 1 Detetn TME [JChange [ Addition
NAME JACOBDS, JASON M NAME
STREET ADDRESS | 1056 NORTHVIEW DR STREET ADDEESS
CIry-51-2P CRESTVIEW, FL 32536 CIY-SE-2P
THLE O Detetn e Y- W‘;}&q*m £, Haberock [ Change I pacition
NAME HAME 339 Rech il 5.
STREET ADDAESS SIREET ADDRESS D‘ﬁ' o h g’n,—‘;.,.ig aJ3y33
CIrY-ST-2P E S
THLE 3 Detete me [ Change [ Adcition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE O Delete HRE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cY-S1-2p CITY-ST-DP

12. | haraby cer‘ti{zilha! the information supplied with this ﬁtin? does not qualify for Ihe exemplions contained in Chapter 119, Forida Statutes. | lurther certify that the information
indicated on this report or supplemanial report is true accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of tha corporation or the receiver or trustes empowared (0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on en attachment with an address, with all other fike empowerad.

SIGNATURE: HL=/Y—C 7

Drarytirras Pone &




