2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P040000138098 e e
1. Entily Name C e b 2
TAZ TILE, INC.
06 HAY 19 P 3: 38
Principal Place of Business Mailing Address SECRE TAR Y OF SiAl r
7944 SHANNON LANE 7944 SHANNON LANE "AU A,HAS:;FE FLORIDE
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540
s s AT W
Suite, Apt. #, etc. Suite, Apt. #, ate. 05192006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zp Country e Country 5. Contiticate of Status Desired [ gi';gl‘:rdgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, JOER
7544 SHANNON LANE Street Address {P.Q. Box Number is Not Acceplable)
ZEPHYRHILLS, FL 33540
City FL | Zip Coda

8. The above named entity submits tys statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registgged ai

SIGNATURE . e

Siunayw{euf;primed name ol registered agen and title il applicable. [NOTE: Registered Agent sig quired when v DATE
V4
In accordance with s, 807.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notics.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TME P ] Delete HILE [ Change [ Addition
NAME ROSS, JOER NAME 4 i _r_.,r__ N _ﬂq»
STREET ADDRESS | 7944 SHANNON LANE STREET ADDRESS 152 -5 , R_ “-di T __m--. e
civ-si-ab | ZEPHYRHILLS, FL 33540 cY-sT-2p W n--UHab SEINE
THILE s 7 etete IME [ change ) Agdition
NAME COOPER, CORY NAME
STREET ADORESS | 7944 SHANNON |LANE STREET ADDRESS
CivY-S1-2IP ZEPHYRHILLS, FL 33540 CITY-ST-2P
THLE 5 O Delete TITLE [ Change [ Addition
NAME ROSS, RAY NAME
STREET ADDRESS | 7844 SHANNON LANE STREET ADDAESS
CITY-ST-2IF ZEPHYRHILLS, FL 33540 CITY-ST-ZiP
TITLE O petere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CRY-ST-2iP
TITLE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRFY-ST-2IP
IE 1 Delete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-2P

12. | hereby certity that the information supplied with this fing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 addgefis, with all other like empowered.

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




