~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
DOCUMENT # P03000149496 B May 02, 2005 08:00 AM
Secretary of State

1. Enlity Name
WILLIE HUDSON TILE, INC.

Principal Placa of Business T Mailing Address
1198 TITUS AVENUE 1198 TITUS AVENLE
TITUSVILLE, FL 32796 US TITUSWILLE, FL 32796 US

= (WAL

04292005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o e e Aopied Fox

01-0803307 Mot Applicable
5. Certificats of Satus Desired [ g-ﬂ"fq Adcitonal

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET : . DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered ofiice or régistered agent, or Bath, in tha State of Florida. | am famliar with, and accept
the obligations of registered agent. — . .

SIGNATURE

Signatire. typed or printed name of regiskred agent and tilla il applicablo. {NOTE. Registered Agent signats réquied when relnstating) DATE
" - - N - Ly —
FILE NOWH!| FEE IS $150.00 - 9. Election Campaign Financing $5.00 wmay Be UOn00aas5hasy .

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Addedto Fees U5/M405-20010-025 158,75
30, " GEFICERS AND DIRECTORS _ 1 T —
e PG T :

NAME HUDSCN, WILLIE

STREETADDRESS | 1188 TITUS AVENUE
CITY-ST-2P TITUSVILEE, FL 32795

THLE vD

NAME HUDSON, HELEN
STREET ADDRESS | 1198 TITUS AVENUE
GIFY-ST-ZP TITUSVILLE, FL 327596

TILE BD
NAME SANDS, BERTHA L

1370 WAR EAGLE BLVD,
:fs:n;m TITUSVILLE, FL 32798 Do NOT WR ITE

o ) IN THIS SPACE

NANE
STREET ABDRESS
CTy-SY- TP

TITLE

RAME

STREET ADORESS,
CiTY-SF-ZIP

Tine

NAME

STREET ADDRESS
Liry-Sr-Zp

12. | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119-02%3)(3), Florida Statutes. | further certily that the information
indicated on this repart or supplemental reportis rue and accurate and that my signature shali have the same lagal eifect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

signature: e do— Nudhe ) Y~ 2‘1;05 321- Yoz - 298

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona #




