™

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # G74166 Secretary of State
1. EattyName a 03-30-2005 90029 027 ***150.00
GULF COAST TILE, INC.
Principal Place of Business Mailing Address
5750 N.W. 57 COURT 5750 N.W. 57 COURT
T DAV ER AR
2. Principal Place of Business 3. Mailing Address
S50 Ny Sn - 4 acdns
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2EQ34 (10/04)
City & State . City & State 4. FEl Number Applied For
Redl ("- LA - P 59-2512317 Not Applicable
Z‘igp 2_(o \c\ (i;u‘énry Zie S 2. Cougw ) 5. Certificate of Status Desired d ?i'gg]l‘:f;;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
B g%BHﬂg\E\LS'\#KC:gﬁE% ‘ T - Street Ams\sc(;%%ox Numbéﬁ?&fo&bﬁ)h - —
BELL FL 32619
960 .o ST e
City Zip Code
. | Bell FL | 3529

8. The above named entity submits this forthe purpose o Eregistered office or registered agent, or both, in the State of Florida, | am familiar with, and accep?

the obligations cyeq’age g 7
SIGNATURE P - 3/ 2—2—1 oS

_—-—-_J
SIQHMG o nl‘a_tT.(F;;rnB o leg\smre&aqeﬂrgrdwcabh {NQTE. Regisiarad Agant signature required when reinstating} HATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD [ pelete Tne O change [ Acdition
NAME COTHRON, MICHAEL KAME

STREET ADDRESS (5750 N.W. §7 COURT . STREET ADDRESS

orv-si-z¢  |BELL FL 32618~ % CITY -53- 7

TILE e : [ pelete TIME [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TITE [ patete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS + e e n - STREET ADDRESS — |- .- - - -
CITY-5T-2P CITY-57-2P

THILE [ atete niLE [ Change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

THLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZIP CITY-8T-2P

THLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CHY-ST-2IP

12. 1 hereby certify that tha information supplied with this filing does not quali the exemnption stated in Saection 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-eczuratgardthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cotporation or the receiver or trustee e 5 d as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an add
SIGNATURE: __ /. Y22/fos” 2133 001

SiGNATORE KND TYPED OR PRINTED NAME OF SIGNING OFFGER OR DIREGTOR




