2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L47312 Apr 17,2008 08:00 A
Secretary of State

1. Entity Name
CROSBY TILE, INC.

Principal Place of Business Mailing Address
% GERALD B. KEANE % GERALD B. KEANE

46 N. WASHINGYON BLVD., SUITE 5 46 N, WASHINGTON BLVD., SUITE 5
SARASOTA, FL 34236 SARASOTA, FL 34236

AR O

04142008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T RomEaFor

65-0188370 Not Applicable
8. Cortficate of Siatus Desired (] 2:;95“ Addii

§. Name and Address of Current Registersd Agent

fg QI.\I\'IEVAGS{;:-IFI‘NAI@.;?OBN BLVD. DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE

Signatura, typad or printect e of registoned sgent end tte if appicabie. {NOTE: Ragistorad Agont signature raquired when renstatng) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribition. O  AddedtoFees
Tt T TN L0 L] P L 1
10. CFFICERS AND DIRECTORS e g o e e
INLE PD ] | =07 (- B0 1E-005 150,00
NAME CROSBY, JUDY C.

STREET ADDRESS | 4101 WALNUT AVE.
CiTY-St-ap SARASQOTA, FL 34234

TME vTD

NAME CROSBY, MICHAEL L.

STREET ADDRESS | 2355 OAKFORD ROAD
CITY-§T-2P SARASOTA, FL 34240

TILE S
NAME CROSBY, NOEL

STREET ADDRESS | 2355 OAKFORD ROAD
o5z | SARASOTA, FL 34240 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS I

CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADORESS
CITY-51.2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g}\glr:] ST;S?:“Z‘W this re .as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: e i £ Cusgd ST gysve s
NG

SIGMATURE AND TYPED OR PRINTED NARE OFFICER DR DIRECTOR Date Deytims Phona #

Y




