2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 233090 . o

1. Enlity Name
GULF TILE DISTRIBUTORS OF FLORIDA, INC.

Apr 27,2006 08:00 AN
Secretary of State

Mailing Address

8205 E. ADAMO DRIVE
TAMPA, FL 33619

Pringipal Place of Business

8205 E. ADAMO DRIVE
TAMPA, FL 33619

DO NOT WRITE IN THIS SPACE

MR RACTR R A

04182008  No Chg-P CR2E034 (11/05)
4, FEi Number ] {?.pplie'd Fer
58-0896214 I |Not Applicable
5, Certficate of Status Desired  {J §i-;gq3f£ﬂmﬂ’

6. Name and Address of Current Registered Agent

GARCIA, FRANK J
8205 E. ADAMO DRIVE
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signaturs, typed or pintad name of registerad agent and Yile if applicabia

{NOTE: Registerad Agent signature required when reinstating)

BATE

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trest Fund Cortribution,

After May 4, 2006 Fee will be $550.00

HOOON 361405

$5.00 wayBe | 1 o0 - AN0ED-011 150,00

Added {o Fees

10. QOFFICERS AND DIRECTORS [

TITLE PD

NAME GARCIA FRANK J

STREET ADDRESS | 6610 HEATHERTON CT
cmY.sT-IF ) TEMPLE TERRACE, FL 33617

TITLE S

NAME GARCIA, LYNETTE

STREET ABDRESS | 6610 HEATHERTON CT
CITY-ST-2P TEMPLE TERRACE, FL 33617

TILE

NAME

STREET ADORESS
CITY-37-2F

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITy-81-2P

TTLE

MAME

STREET ADDRESS
CITY -31-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify thet the infarmation supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thétit'he'inforrnation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director, _
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment »\{ai%ess. with all ciber like empowered.
Y
SIGNATURE: 7\ ; Ao

% 712-25Y-/072

&
SIGNATURE AND ?ED CR PRIN'I'P NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone If

Ot




