2008 FOR PROFIT CORPORATION 05-01-2008 90708 030 ***130.00
ANNUAL REPORT PO4000167284

DOCUMENT # P04000167284 FILED
1. Entity Name
08 JUN-1 AM11: LS

CRISWELL TILE, INC
SECRETARY OF STATL

Prncipal Place of Business Mailing Address N - Sy
29190 STATE ROAD 70 EAST 29190 STATE ROAD 70 EAST o o . TALLAHASSEE, FLOMIDA

MYAKKA CITY, FL 34251 US MYAKKA CITY, FL 34251  US

smwer ke agsae | IIERIEToueDm
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Suie, ADL K, elc. Suile. Apt. ¥, etc. 02292008  ChgP CR2E034 (12/06)
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Sq‘?OX 'MQ‘ ?t{m % M’ETM §. Certificate of Status Dasired 0 gnaa.Znsq S:lditional

8. Name and Addross of Current Registered Agent 7. Mama and Address of New Registered Agent
Neme _ er s —— g t——
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Strget Address (P.O. Box Number is Not Acceptable)
"4TH FLOOR

MIAMI, FL 33145

Ciiy FL | Zip Code

8. The above named enlity submits this sieterment lof the purpose of changing 118 registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations ol ragist ad apent. -
- LY
T pr—
SiGNAfUBE‘IZﬂw 5"CU°“’(}\ L!J_'Z'B OR
CATE

Wuml.wmu?nmmdlmuuwwlu | aphCaDh. (NOTE: Agart wgr srmat
FILE:NOWI: FEE[S-$T50.00~ 9. Election Campaign Financing $5.00 May Bo
AftHr May 1, SINE-Faecwill b T3; Trust Fund Contribution. 0 adeedto Fees
10.” OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE PSTD ] Oslete THiLE (O change [T Addition
HAME CRISWELL, KEITH NAME
STREET ADORESS | 1114-2ND AVE EAST STREET ADORESS
Chiv-5T-2P BRADENTON, FL 34208 CIvy-51-0
HTE O Deteee e Ot [ AdElion
HANE HAME
STREET ADORESS STREET ADORESS
Gry-5T- AP ary-st-ze .
e O pelets me Cchange [ Addition
AN MNAME
STREET AUDRESS STREET ANDRESS _
ory-sT- 2P CIFY-ST. P
TIE O peiste THLE - [Jchng [ Additon
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P ary.sr-gp
TTLE O Delste L O Change (] Addition
HASE NAME
STREET ADORESS STREET ADDRESS
Y- S5 2P ary-si-zp
e , [ Detate i Dcnge [ Addition
NAME AN
STREEY ADDRESS STREET ADORESS
CIry-s1-2p ety S1- 2P .

12. 1 hereby certify ihat the information supplied with this ﬁu’n(? does not qualily for the exemptions contained in Chapter 119, Rorida Statules, | further cortify thal the information
inthicaled on this report or supplemental raport is true and accurate and that my signature shall have the same legal offect as it made under oath; that | am an officer or diracior
of thg corparation or the receiver o Lustee empowerad to exacute this seport ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. o1 on an attachment with an eddiess, with all ather like empowered. .

SIGNATURE: M (oo Q—% -G ¢ —

| SIENATURE AND TYPED OR FRINTED NAME OF BIGHPIG OFFIGER OR DIRECTOR Prone ¢



