2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 14,2008 08:00 Al

DOCUMENT # 233090 .

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

Principal Place of Business Mailing Addrass
8205 E. ADAMO DRIVE 8205 E. ADAMO DRIVE
TAMPA, FL 33619 TAMPA, FI. 336719

- [NPGRS

03262008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE (oo

50-0896214 Not Applicable

0O $8.75 Adattional

5. Cartificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

TN DO NOTWRITE
TAMPA, FL 33619 ) IN THlS SPACE .

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agant.

SIGNATURE
Signature, typed or prntad nama of registarad agent and title if applicacis (NOTE: Ragistared Agent signature required whan rainatating) DATE
i ign Financi N0 IEE4E1E
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | '3 ',="—|.=5J':"~&'?§,;‘v“' R CR
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees Uq‘.' .‘_4.' 1 u"-ﬁ'i.ii_l._n:s"Llf;.:. I-DU. U:]
10, OFFICERS AND DIRECTORS ]
WILE PD
HAME GARCIA FRANK .}

STREET ADORESS | 6610 HEATHERTON CT
CITY-ST-2IP TEMPLE TERRACE, FL 33617

TNLE s

NAME GARCIA, LYNETTE

STREET ADDRESS | 66810 HEATHERTON CT
CiTY-51-2IP TEMPLE TERRACE, FL. 33617

TITLE
HAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-ZIF

" . IN THIS SPACE

TILE

NAME

STREET ADDRESS
Crry-Sr-2ie

TITLE

NAME

STREET ADDRESS
CITyY-ST-2IP

CoR

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Staiutes. ! further certify that the information
indicated on this report or supplamantal repert is true and accurate and that my signature shall have the sama legal effact as if made under cath: that | am an cfficer or director
of the corporation or the raceiver or trustes empowered 10 executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block $1 it

changed, or on an attachment Wm all omeu7mpowered. /
Q . Y,
AN/ Wfox
T

SIGNATURE:

r

Y L
SIGNATURE AND TYPED OR JRINTED NAME W SIGNING OFFICER OR DIRECTOR Dals Daytme Phona #




