2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # P03000157275

1. Entity Name ‘

WALDROP TILE CO.

03-23-2007 90012 026 ***150.00

Principat Placa of Busingss

4 PEARL AVE
CRAWFORDVILLE, FL 32327

Mailing Address

4 PEARL AVE
CRAWFORDVILLE, FL 32327

40040051

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A R

Suite, Apt. #, eic. Suite, Apt. 4, elc.

03052007 Chg-P ~ CR2EQ34 (12/06)
Cily & State City & Siale 4. FEI Numbar Applied For

20-0568897 Not Applicable

Zi Counl Zi o m

B ouniry e ounry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent

— Name _ = _ - — - e —————e - —

WALDROP, WILLARDW

4 PEARL AVE
CRAWFORDVILLE, FL 32327

Streat Address (P.Q. Box Number is Not Acceptabig)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
Ihe obligations of registered agenl.

SIGNATURE

office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or priniad naine of registared agent and blig if apphcable.

(NOTE: Registered Agent signature requirec when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelets TtE [Ichange [ Addilion
NAME WALDROP, WILLARD W NAME
STREET ADDRESS | 4 PEARL AVE STREET ADDRESS
CUTY-ST1.2P CRAWFORDVILLE, FL 32327 CI¥Y-sT-2IP
e ) ﬁ’ne\ele T Ol Change [ Addition
NAME - - DUKES, BRANDON NAME
STHEET ADDRESS | 4 PEARL AVE STREET ADDRESS
GITY-ST-2IP CRAWFORDVILLE, FL 32327 CIy-ST-2IP
It O Getete i TTreosuver 2 Ghange Wdﬂilion
NAME NAME I Moody, € - ==
STREETADDRESS STREET ADDRESS 4_ V Aue
CITy-ST- 2P CITY-57-21P O P A ML F’L 3&3:&7
T7LE [ oelete TILE ! {JChange  [) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P cIry-§1-21p
THLE [ Delere HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-ZIP
ML [ petee e Ocrange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-57-21P CITY-ST-21P

12. thereby certity that the informalion supplied with this fili

né; does not qualily for the exem
indicated on this raport or supplamental report is true an

ptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor

of the corporation or the raceiver or trustee ampowered to axscute this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE:

Daytime Phone #




