2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000127093
CRAWFORD'S PERFORMANCE TILE, ING.

Mailing Addrass

5000 PALM AVENUE
BUNNELL, FL 32110

Principal Place of Business

5000 PALM AVENUE
BUNNELL, FL 32110

FILED
Apr 09,2008 8:00 am
ecretary of State
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> = A
SdeApLL e\ 2¢. Awa (oAb 03072008  Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEI Number Appligd For
20-0427043 Not Applicable
e Country Zip Country %, Cenificate of Status Desired M $8'75 Aod tionat
. - Foa Raquired
6. Name and Address of Curront Registered Agent . Nams and Address of New Registersd Agent
- Name
L fpoend N4eostborme ’2‘9/361‘7 AV Ller) S tfpcs7Q.
Fe b - Stras| Address (P.O. Box Number is h%ccaplable) C
2 < S

BUNNELL-FE=32TT0P

City ,/// l—rél‘ﬂ?

v FL | “80% (o~

B, The above namad entily submil
the obligations of registe/sd8

his s.iermant (or the purpose of changing its registered oflice of regisiered agent, or both, in the State of Floride. | am familiar with. and accept

17‘/4//& 5

. e
QTITIEA, Typad o printad pasrEl 16 uiun agent and L U appiicable.

(NOTE: Regitiered Agant signalury recuesd whan reitmabng b

QAlE

FILE ND“VIII FEE IS $150.00
Aftor May 1, 2008 Fee will be 5550.,00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD [ pedee MLE O Crangz (] Addition
NANE CRAWFORD, BRIAN W/ NAME

STREET AZDRESS | 5000 PALM AVENUE STREET ADDRESS
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