’

/

tﬂzﬁ% FOR PROFIT GORPOR

REINSTATEMENT

- 1\Enmy Name

DOCUMENT }‘#'P0400001 1965
CHAD S CERAMIC TILE, INC.

\ ‘.

Principal Place o

216 BLUEBIRD AVENUE
LAKELAND, FL 33809%

AR
Sil:l_ﬁs

Maiking Addrass

216 BLUEBIRD AVENUE
LAKELAND, FL 33805

. l
N\
Suite, Apt. #, etc. \ Suite, Apt. #, etc. 10252005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3774667 Not Applicable
Zip Country N\ Zip Couniry " ) $8.75 Additional
- —— e — S 5. Certificate of Status Desired D'——\-Fee-ﬁequ;red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

105 K, S.E.

BUSH, GEORGE TRENEN
WINTER HAVEN,-FL

—

i 7

33686

| _Street Address (P.O..BG

e — e ———

nmber i Mot AScemabie;

City

A]\\(f)

e b A dve

FL

PRRE

SIC\"!TUHE

SigrTiure, typed or printed name of registered agen| and e it Boaiabfe.

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, of both, in the State o Florida. | am familiar with. and accept

(NOTE: Registersd Agent signaiure required when reinsising)

DATE

K]

" FILE NOWIY FEE IS $750.00
After January 1, 2006, Fee will bo $900.00

10. OFFICERS AND DIRECTORS 11 AODITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 1 Delete TITLE [Dchange [ Adgition
MAME BLAEUER, CHAD NAME o
v SOINE2432
STREET ADDRESS | 216 BLUEBIRD AVENUE STREET ADDRESS . Zm _-: gt
ore-si-ze | LAKELAND, FL 33809 CY-ST- 2P 02/14/06--01022--010  #150.100
1ITLE O Delate TILE - . 1 Addition
e e SFOLDEE 4825 )
} —— __' i)
STREET ADDRESS STREET ADCRESS 12720/ 05—-01004--003  #+750.00
CITY-5T-21F CiTY-§7-2IP
- TITLE _ Llovpe—-- F wms- [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S7-2P o
—fme O Telee TTLE B (1 Change [ Additian
NAME NAME
STREET ADDRESS, | DS ] ; STREET ADDRESS
oiTy-51-zip i CITY-ST-2IP
TITLE - T TITLE [ Chenge [ Addition
NAME ~ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cTy-51-2P
LE {J pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-ST-7IP

$2. | hereby cerify thar the information supplied with this filing does not qualify for the exemprtion stated in Section 118.07(3)(7), Florida Stawutes. | 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anachmen[ with dn address. With all other iike empowered.

SIGNATURE: (/f"ﬂl\

Bl

iaJu;lo 36951\ SEN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" pae ay:nme Phona 4




