FILED

Apr 03,2007 8:00 am
2007 Fog EaSSoNORATION cerefary of State

DOCUMENT # P04000016386 04-03-2007 90008 034 ***150.00

1. Entity Name

SHANKS CERAMIC TiLE INC.

Principal Place of Business Mailing Address q 0 “ 4 8 7 G B
3357 PREAKNESS PL 3357 PREAKNESS PL
CHIPLEY, FL 32428 CHIPLEY, FL 32428 )
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Ziwl Coﬁ%ﬁ— Ba "[0 ' CO‘J:(S A. 5. Certificate of Status Desired 1 fg-;fqﬁ?:;ﬂoﬂal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHANKS, JACK K JR
A4000T ST Sﬂ m e H\’b‘\ LSS Street Address (P.O. Bex Number is Not Acceptable)

CERERRAS T As fReve.

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypaa or prnied name of regrstered agent and title if applicable. {MOTE: Registered Agent signature required when renstating} DATE
FILE NOW!I FEE IS $150.00 8. Electicn Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P 3 pelene TILE O Change [ Addilion
NAME SHANKS, JACK K JR . NAME
SIREET ADDRESS | AOTW T ST SAME  AD neuw) SIREET ADORESS
Or-ST-ze | LENNHAYENFE32444 D DESS r@g(& CITY-§T-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7iP
THLE O Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY-ST-2IP
TITLE [ Delele TITLE £ Change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-S1-21p CIFY-SI-2P
TITLE [ Delete TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADIDRESS
cITY-ST-2IP CITY-ST-2IP
Me [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustés empowered (0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed. or on an attachment with an addygss, with all other like empowaraed.

SIGNATURE: Tack K Shapks o, 2-24-07 $0-3% -2093

OF S1GNING OFFICER OR DIRECTOR Daytime Phone #




