2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO00C0050164

1. Entity Name
G & B PROTILE, INC.

e e Ly LI

il

Principa! Place of Business Mailing Addrass

2211 CLEARWATER DRIVE

DELTONA FL 22738 DELTONA FL 32738

2211 CLEARWATER DRIVE

2. Pringipal Place of Business.. 3. Malling Address

I

FILED
Apr 04,2005 08:00 AM
Secretary of State

|

IR

gl

MR

Suite, Apt. #, efc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Ciy & State Oy & Smte 3, FEI Number Applied For
. L N 59-3650731 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aadttional
o ) L Fee Required
6, Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
MName
ggﬂMgls_E‘;%m?EEgl I:l)—R Straet Address (P o] Box Number is Not Acceptabla)
DELTONA FL 32738 B
City Zip Codle

S

FL |

8. The abava named enlity subm:ts this statemem for the purpose of changmg fts regzs\ered cffice of registered agent or bcnh in the Sia'le of Farida. | am familiar with, and accep:

the obllg\auéozaf registered agent J
SIGNATURE 6’\6’2”’7 5}‘-‘«(1 d

5 ngzf{ oy

{NOTF_ Regislared Agent sngnatwe raquirad when lemslaul'lg)

\gnn}.ne ywad of ar\n‘ted name of regrstered agant andllleh;plwcable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florlda Departmentof State

9.

Election Campaign Finanging
Trust Fund Contribution. ]

$5.00 MayBe
Added to Fees

1.

10, o OFFICERS AND DIRECTCRS " ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11

itk PO ) Deiate HnILE . (1 Change ] Addition
A BROMFIELD, KAREN L A _ . Un0go0zesis?

STREET ADDRESS | 2211 CLEARWATER DR STREET ANDRESS 0404 05-80095-001 150,00
wy-si-zp | DELTONAFL 32738 N . .. Noosrze _
L VPO i 2 Delete Lt [CJ Change [ Addition
NAME BROMFIELD, GREGORY K NANE

SIREET AODRESS | 2211 CLEARWATER DR SIREET ADDRESS

Y-S 2P DELTONA FL 32738 L ) CUTY.S1-219 L
e T peiete HILE [ Change T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY- ST- 2P - i . o Y51 BP i
TLE 3 Delete T3 [ changs [ Addition
NAME HAME

SYREET AUDREZS STRELT ADDRESS

Cliy-§T 4P - Y-St 21 )

TITLE [ Delete TLE O change [T Addition
NAME NAMD

STHCET ADORESS STREFT ADDRESS

cIry-§7- 21 ) . fomstae

5L 3 Delete TITte [O ctange [ addition
NarE NAME

SIRELT ADDRESS SIRELT ADDRESS

CITY. ST+ ZiF iuwsuw

12 | heraby cerng that the information supplied wnh thls flllng
indicated an this report or supblemental reportis trug an

changed, or on an attachment with an address, with all othet iike ampowated,

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same laga) effect as it made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowsered to exscute nFs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&l
OQayirme Phong ¥



