2004 FOR PROFIT COREORATION
RT (

ANNUAL REPO R)

DOCUMENT # FS7000005421

1. Entity Name

CONTRACTORS TILE COMPANY, INC.

Maihing Acdress

4401 MICHIGAN AVE,
NASHVILLE TN 37209

Principal Place of Business

4401 MICHIGAN AVE.
NASHVILLE TN 37209

2. Principal Place of Business 3. Mailing Addrass

FILED

Janr27, 2004 08:00 AM
W&e@wﬁ@aﬁm

I

IH

|

[l

Suite, Apl. ¥, etc Suite, Apt #, elc. MODRE CR2E034 {11/03

Cily & State Cily & State 4. FE! Number “Tappied For
- 62-0671593 Nt A
_ ) o P

zp Country a0 Sountry 8. Certificate of Status Desired O $8.75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agenf B
Name

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Acdrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridai tam familigr with, and acc:

the cbligations of registered agent.

SIGNATURE
Signature typed o proted name of registerad agent and (e 1 applicahte

{NOTE Regstercd Agenl signatura required when remstaung)

DATE

FILE NOW[! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depanm_én_t of State

9. Election Campaign Francing
Trust Fund Contribution.

$5.00 May T
Added to Fees

10. QFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e E 3 pelete e [ Change  [J &~
MAME LONGWORTH, JUDY NAME o
STREET ADDRESS | 4401 MICHIGAN AVE. STREET ADDRESS Q{IQEUDU 14033 -
Grv-sT2P | NASHVILLE TN 237200 OITY-ST- 2P (11/27/04~80007-002 150,00
THTLE T O oelete TITLE [ Change [ Ade
NAME LONGWORTH, MARGARET J NAME
STREET ADORESS | 4401 MICHIGAN AVE. STREET ADDRESS
CiTY-S7-2P NASHVILLE TN 37209 ] CITY-ST-2IP B
TITLE P 7 Delete TILE [JChange &
NAME LONGWORTH, DAVID Wi AN
STREET ADDAESS [ 4401 MICHIGAN AVENUE STREET ADDRESS
omy-sT-ZP | NASHVILLE TN 37208 CTY- 5T 2P
e L3 Deiete e Ol Change [ Ak
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-5T1-2IP CITY-ST-2IF
e CJ Delete TiLE 1 Changs At
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP CITY-ST- 2P )
TIE Ooeee  f e Clchane [ A+
MAME NAME
STREET ADDRESS STREET AGDRZSS
CITY-3T-2IP CITY-ST- 2IP

12. i hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)). Florida Statutes. ! further certii‘y that the informatior
indicated on this repart or supplementzl 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 direcir

of the corporation or the receiver or trustee empowered Lo execule this repert as re

changed, or on an attachiment with an addresgnwith all other like empowered.

SIGNATURE:

Das;wna Pnane ¥

quired by Chapter 607, Flarida Statules: and that my name appears in Block 10 or Block 11

=486



