5 FILED

Feb 28,2006 8:00 am
2006 FOR BRI O RATION Secretary of State

02-28-2006 90012 007 ***150.00
DOCUMENT # P03000157275
1. Enlity Name
WALDROP TILE CO.
Principal Place of Business Mailing Address ] . 7
4 PEARLAVE . 4 PEARL AVE 50000344
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e e ORI AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02142006 Chg-p CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0568897 Not Applicable
Zipt— - Couniry - == B I — T Cowry = TS, Centificate of Status D_e;ls}:ed—_ o ‘?i;;esq':\i?:&uonal"‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Nama

WALDROP, WILLARD W

4 PEARL AVE Street Address (P.0O. Box Number is Not Acceplable)

CRAWFORDVILLE, FL 32327

City FL ’ Zip Code

8. The above named entity submits this statement Ior the purposa of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of «egisterer agent and nie if apphicacia. (NOTE: Registered Agent sigrature requirad when reingiating) DATE
“EILE NOW!I! FEE i*s“s‘,'go:o‘-"“o - - 9. Election Ca'mpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coeniribution, C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P O veleze e [JcChange  {TJ Addition
NAME WALDROP, WILLARD W NAME
STREET ADDRESS | 4 PEARL AVE . STREET ADDRESS
CrY-S1-2ip CRAWFORDVILLE, FL 32327 CHTY-ST-2IP ‘
TiiLE S O Delete TITLE I Crange 3 Acdhtion
NAME DUKES, BRANDON NAME
STREET ADDRESS | 4 PEARL AVE STREET ADDRESS
Ciry-51-2P CRAWFORDVILLE, FL 32327 CITY-ST-21P
TILE- - ———- - - -Opege=——fmz - —-] — ~ — s = = [ Crenge' =~ 5] Anaition -
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cciry-Sf-2p CITY-ST-ZIF
TITLE [J Detete e {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21P
TMLE O pelete TITLE [ change  [J) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cley. SI-. 2P CITY-ST-2IP
TITLE {0 petete TITLE [ Change  [] Addilion
NAME . B
STREET ADDRESS STREET ADDRESS
ciTy-Si-Ip CIry-51-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutgs. | lurther certily thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowerad 10 8xacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachmant with an address, with all other like empowered.

SIGNATURE: %é%zﬁﬁﬁ%ﬁm:wm F-e‘é 2-2 é 8;35%%:{26 /02

v




