FILED
..+ 2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000024302 g 02-11-2005 90032 007 ***150.00

1. Entity Name

TILE CRAFT, INC.

Principat Piace of Business Mailing Address

1611 NW 55 PL 1336 NW 34 ROAD 40018936

' LTI

GAINESVILLE, FL 32653
01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r==ro RopieaFa

59-3499116 Not Applicable
5. Certilicate of Siatus Desirad ] ?ﬂae-gg 3:::“0"3'

8. Name and Addreas ot Current Reglstered Agent

SUMMERALL, IMMIE | DO NOT WRITE
GAINESVILLE, FL 32605 ‘N THIS SPACE

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

SIGNATURE
Signatwre, yped o printed name of registered apent and lite 1 applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 9 p ¥
After 'a%ay."? 20°5FEE“ w"sl be $550.00 Trust Fund Conlribution. (@  Added 1o Fees
10. QFFICERS AND DIRECTORS | L
TILE D L B .. “an
NAME SUMMERALL, JIMMIE L )

STREFT ADORESS | 1336 NW 34 ROAD B L
crv-sT-2¢ | GAINESVILLE, FL 32605

TITLE Vs

NAME CHITTUM, VERONA
STREET ADDRESS | 681 SW MAPLETON ST.
CITY-ST-ZIP FORT WHITE, FL 32038

TN SECEETF
NaMiE RuH Yol , DAzl

| o e e 3 = 1 - DONOTWRITE— " °

Gain ESviuT, R 22609

TMeE TREAS VRS IN THIS SPACE

NAME Rup oM | DARUSNE
STREETADDRESS | 340 § A £ 7°7TTH v
oiTy-ST-2¢ atlESKiwes Pl 32609

TIMLE

KAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP . '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien staled in Section 119.07 3)(i}, Florida Statutes. | further certify that the information
indicatgd on tgis report or supplement%?reporl is true ang accurate and that my signature shall have the same legal effect as if made under cath; that ] am an officer of direclor
_of the corporation or tha receiver of trustee smpowerad to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an atlachment with ap, address, with all other like empowered.
(?5 2)
2-705

Daytime Phone #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF BIGNING O




