FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000137811 04-29-2005 90192 044 ***150.00

1. Entity Nama

FAMILY TRADITION TILE, INC.

Principal Place of Businass Mailing Address

154 QAK ST. 154 QAK ST.

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

e s ORTEL TR
Suite, Apt. #, atc, Suite, Apt. #, etc. 04252005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For

KO0—o0Y0lb6 27 Not Applicable
Zie Couniry Zp Couniry . Certiicato of Status Desired  .[]  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name

DUGGAN, KURT
1914 RIVERS RD Straet Address {P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32305

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe abligalions of registered agent.

'

SIGNATURE _
Signature, typed or printad name of registered agont and titke if applicable. (NOTE: Registarec Agent signatura required whaen reinstabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ pelete e -~ - [ Change [ Addition
“NAME DUGGAN, KURT HAME
STREET ADDRESS | 1914 RIVERS RD STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32305 GITY-5F- 7P
LE A 1 Delete TE [ change (7] Additien
HAME DUGGAN, JUSTIN HAME
SIREET ADDRESS | 630 OAK PARK DR STREET ADDRESS
CIry-51-2iF SOPCHOPPY, FL 32358 CITY-ST-2P
THILE O Delate ML D s [J Change ‘Addition
NAME NAME Jar 400»(} Ctula(ﬁf" / W
STREET ADDRESS ) STREET ADDRESS 3 ér In
CIrY-§T- 7P CITY-ST-2IP "2'/‘;’ wéﬁez He [T EAP2Y
e 3 Delets e ) ' Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O petete TImLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE " T oelete TILE {JChange [ Addition
RAME ) . - NAME .
STREET ADDAESS il STREET ADDRESS
CITY-S§1-21P ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation of the raceiver or lrustea empowered Lo exacute this report as required by Chapter 807, Florica Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an agddrdShwith all other like empowerad.
SIGNATUREQ‘\/ g V/ii?éf

SIGNATURE AND TYPED DR PRINTED Nw OF vmmn OFFICER O DIRECTOR

Daytime Phone #




