FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

_ANNUAL REPORT

DOCUMENT # P03000127093 Secretary of State
1. Enlity Name -

CRAWFORD'S PERFORMANGCE TILE, INC.

Princtpal Placs of Business Mailing Address

5000 PALM AVENUE 5000 PALM AVENUE
BUNNELL, FL 32110 BUNNELL, FL 32110

. = ANV A

01102005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE Py [ReptedFor
20-0427943 { Not Applicable

0 $8.75 Addillenal
Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent N .

curoRDuRSIAL DO NOT WRITE
BUNNELL, FL 32110 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its rég%stéked office er régistered agent, or both, in the State of Florida. | am familiar with, and agcept
tha obligations of registered agent.

SIGNATURE — —— —— N D we oo - e

Signaturs. typed of prinled name of regisisred agant and e if applicable {NOTE Registered Agent signakra required when renslaling) DATE
FILE NOWN! FEE IS $150.00% ES folecrk;n %a:gpaigt? Financing - iﬁ.({)jﬂ May Be LONOONATELE
After May 1, 2005 Fee will be $550.00 tust Fund Centribution. ed to Foas AIRIS A0 0

e " | | (3/28/05-80008~013 150,00

10. OFFICERS AND DIRECTORS . — —

TILE PD

NAME CRAWFORD, BRIAN W

STREETADDRESS | 5000 PALM AVENUE
CiTY-5T-2P BUNNELL, FL 32110

TIME STD -

NAME CRAWFORD, MARSHA L
STREETADDRESS | 5000 PALM AVENUE
CITY.5T 7P BUNNELL, FL 32110

TILE
NAME

o s , , - DO NOT WRITE

m T I ~ IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-21p

TIME

NAME

STREET ADDRESS
CITy-81-2IF

TALE

NAME

STREET ADDRESS
CITY - §T-21P

12. | heraby seariify that the informalion supplied with this {iling doas not qualify for the exemption staled in Saclion 1.190??3)_({}. Florida Stetutes. | further corify that the infermation
indicated cn lf‘{nis repart or supplemental report is true and accurate and that my signaturs shall have the same Jegal effect as if made under oath, that § am an officer or dirsctor
af the ¢orporation or the receiver or trustee empowered 1o execule this report a8 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered. e

SIGNATURE: X_Dnavoaf o W Blylod Sslo- Y3 4TI
EIGHATURE ARD TYPED OR PRINTED HANE OMSICHING OFFICER OR DIRECTCR Cate Daytime Fhone &




