% g

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2006 8:00 am

DOCUMENT # P98000024302

1. Entity Name

TILE CRAFT, INC.

Secretary of State

01-12-2006 90165 037 ***150.00

Principal Place of Business

1611 NW 55 PL
SUITE A
GAINESVILLE, FL 32653

Maiting Address

1336 NW 34 ROAD
GAINESVILLE, FL 32605

40000814

DO NOT WRITE IN THIS SPACE

0O

01052006 No Chg-P CR2EO034 (11/05)
4, FEI Number Applied For
59-3499116 Not Applicable
ifi : l 58.75 Additional
|. 5. Certificate of Ssatus Desired O Feo Required——— ——

6. Nams and Address of Current Reglsterad Agent

SUMMERALL, JIMMIE L

1336 NW 34 ROAD -

GAINESVILLE, FL 32605
e

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Floriga, 1 am familiar with, and accept

the cbligasions of registered agent.

SIGNATURE — :
. Signalurs, typad or |_Jrir'1ted neme of registered agent and tile if apphcable.

(NOTE: Regiatared Agent signatuwe required when reinsigting) DATE

o
FILE NOWIII' FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campeign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, = OFFICERS AND DIRECTORS |
Tme D f
NAME SUMMERALL, JIMMIE L

STREET ADDRESS | 1336 NW 34 ROAD

CITY-51-2IP GAINESVILLE, FL 32605
TLE Vs
NAME CHITTUM, VERONA

STREET ADDRESS | 681 SW MAPLETON ST.

CITY-ST-21P FORT WHITE, FL. 32038
TITLE SEC
NAME RUNYON, DARLENE

STREET ADDRESS | 2900 N1 ZFTH AVE 3909 HwW TITH ape.
CITY-ST-21P PENS ,FL 32509 QA& Svite, L 32607

TITLE T

NAME RUNYON, DARLENE
STREETADDRESS | 3909 NW 177TH AVE
CITY-ST-21P GAINESVILLE, FL 32609

TITLE

RAME

STREET ADDRESS
CiTY-ST-2I1P

TIne

NAME

STREET ADDRESS
CiTy.ST-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver o trustee empowered to executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an adgress. I h all Qher like empowerad. rg

SIGNATURE: _“Timmie L summpBdnil D -

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

| =506 353326287

Data Daytane Phone #




