2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ - FILED

1. Entty Name Secretary of State
RUDD'S CERAMIC TILE, INC.
Principal Place of E;usiness ~ - ri/failing Addrass
807 N. STATE STREET ) P.0. BOX 2559
LR
2 Principal Place of Busness 3. Maiing Address -
Suita, Apt. #, etc. » _; Suite, Apt. #, elc J 1st MOORE CR2E034 (10/04)
City & State = Ty & sais . 2. FEI Number [Appiied For
e T o 75-3046109 I Not Applicabiz
Zp Country p L Country 5. Certificate of Status Desired O gi'ggqafgg’bna]
6. Name ang Address of Current Reglstered Agg;ﬂ - T 7. Name and Address of New Registered Agent
Namne
2879}3‘: g%rX]NEEg‘?-!%ET STEB Streel Address {(P.0. Box Number is Not A;ceptable)
BUNNELL FL 32110 : - -
City FL Zin Cade - -

8, The above named entity submitrsrthis- statemént for the purpose of changing its registered office or registered agent, ot both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - I . -
Signalyte, et o printed name o ragislared agent and tile it apphzaniv . (NOTE Regsterad Agent signalwe required when remstatng) . DATE
FILE NOWI! FEE ‘55150,00 T 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wiil Be $550.00 Trust Fund Contibution. [ Added to Fees

Make Check Payable to Florida Department of State o
10. T . OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
wnf P Dipeee  F [ change [ Addition
NAME RUDD, KENNETH A NAME UOCHN6298318
STRECT ADDRESS | P.O. BOX 2559 T : STREET ADDRESS 04711 A5-80088~-008 150,00
CHY-ST. 2P BUNNELL FL. 32110 ) CIlY-§1-2F
e v O oelete itk CJ Change [ Addilion
NAME RUDD, RONNIE O e
STREET ADDRESS |P.O. BOX 2589 . - - A sTReET aonRES:
CUY- S0 2P BUNNELL FL 32110 . Cir'f-51-2P
g {7 pelele TiLE O change [ Addition
NAMF NAME
SIREET ADDRESS STAEET ADDRESS
CirY-$7-2IP o o Faonesiae
HiLE [T Delete T1E M change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
GITY-ST-20P CUTY-51-2P
HILE [ pelete ke CJchange [ Addition
NAME NAME
STREET AGORESS STRLET ADDRESS
Ciry-ST- P ) Iy SI-ZP o
e [ Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIre. 51 71p Tt -51- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oaih, that | am an officer or dirsctor
of the corporation of the recelver of frustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

- :CL— 9 - OS
Cals

SIGNATURE: : I -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— Pre—

Daytme Phoaa &




