2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 08:00 A
DOCUMENT # P03000140064 S Secretary of State

1. Entity Name
CRAWFORD TILE, INC.

Principal Place of Business Maiing Address
165 PALM DRIVE 165 PALM DRIVE
VENICE, FL 34292 VENICE, FL 34292

N A

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AT

73-1686575 Not Applicable
5. Centificate of Status Desired I ?g'gesdmf’d“b"a'“

6. Namo and Addross of Current Regiaterad Agont

A PAMORNE . DO NOT WRITE
VENICE, FL 34292 IN TH'S SPACE

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

SIGNATURE

Signature, typed or printad name of reglsiered agent and lifie # apphcable. {NOTE: Aeqisiered Agen sigrature raquired when reinstating) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS |

TITLE D
NAME CRAWFORD, JAMES
STREET ADORESS | 1656 PALM DRIVE

cy-sT-2¢ | VENICE, FL. 34202 Looona?e1805

TNLE D 05/25/07-230069-022 15
o CRAWFORD, BETH 2/25/07-30063-022 150,00
STREET ADDRESS | 165 PALM DRIVE

CITY-ST-2P VENICE, FL 34292

TITLE
NAME

avran - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cny-si-ap

TTLE

NAME

STREET ADDRESS
CITY-ST-Zip

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 officer or direcior

of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

changed, or on an attachmgnt with an address, with al other like empowered.
, &»ng/ \55/&02/07 A E96 13 .

SIGNATU RE : NATURE OR PRINTED NAME OF 8 OFFCEW OR DECTOR Daylime Phone &




