05 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3. Entty Name Secretary of State
TRAWICK TILE, INC.
Principal Placé of Business . . Maﬁ"mg Address B
629 SQUTH 8TH STREET - : 629 SCUTH 8TH STREET
e e IR AR
2. Principal Place of Business o 3. Mailing Addrass :

Suite, Apt, &, elc. - T Sulte, ARt #, stc ' 18t MOORE CR2E034 (10/04)

City & Siate I City & Stats 4. FEI Number Applied For

59-3430170 Not Applicable
e Country - ) o ap A Country 5. Cartificate of étatus Desired | g?e'ggla?:;"‘ma'
6. Naméandﬁl\dd!"és? of Current 'H-’e'gi_sierad Agent o

7. Name and Addrass of New Registered Agent

- MName

:{?ﬁw &%%T%A;JEHT%V&% AVENUE Street Address (P.Q. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

City ’ F L Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office of registered agent, or bath, in the State of Florida. | am famifar with, and accept
the obligations of ragistered agent. o

SIGNATURE —_— —
Sgnatule, ypad of PONIST neme of 1Gistered agent and Iittd T applicabla (NOTE Rogrered Agant signature raquerad whan renstatag ] DATE
’ A ﬁel:! . 0‘;;;; ::Efvfﬂsgzos'ggo 00 9. Election Campalgn Financing $5.00 MayBe
N A Trust Fund Contribution. ]  Added io Fees

Lhake Check Payable o Flotida Department of State
10,  QFFICERS AND DIRECTORS - 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTOHRS N 11
THILE P T O oetete e Tlchange [ Adcition
NAME TRAWICK, MATTHEW D NAME, LOO000=214304
SIREET ADDAESS | 1411 NORTH FLETCHER AVENUE STRFFT ADDRESS £ 230/ 0580095025 150.00
oy 5T-29 FERNANDINA BEACH FL 32034 GITY-§7- 7P
iLE v ' O berete via - D ciknge [ Addfion
HANE TRAWICK, PATRICIA A NAME
STREFTADDRESS | 1411 NORTH FLETCHER AVENUE STRFFT ADDRESS
GY-ST. 7P FERNANDINA BEACH FL 32034 . CilY 57.2P
T ’ [T belete S TIE [l Ghange [T Addifion
NAME NAME
STRELT ADDRESS SiPEET ADDRES S
CHY-ST-21P oNy-S1- 2P
nng T i 7 Detete TTE [ Change [ Acdillon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 oIy S7-7IF
HITLE - - T Deste —Tme [ change [ Addition
NAME HAME
STREET ADDRESS STRELT AJDEESS
CITY. ST-2P CHY-57-2F
i T Detete hF Cichange [ Addition
NAE NAME
SIRFET ADDRESS SIREET ADORESS
Lhy-S7-2IP Jl CUY-5]- 2

12. [ hareby certify that the information supplied with tRis filing does not qualify Tor e exemption stated In Section 119 Q7(3Y). Florida Statutes. T further cartify that the information
indicated on this report or supplemental raport is tryg and accurate and that my sigrature shall have the same lagal effect as if made under valh; that | am an officer or director

of the corporation ar th iver or trustes empoweaied to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attathmet with an address, with\a!l cther ljksémpowered.
L
SIGNATURE: A\~ - e p TRAd o 1305 Gof 20007

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Prone ¢




