A

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P(1000096322

1. Entity Name

G. M. TILE & ROOFING OF TAMPA, INC.

04-17-2008 90011 022 ***150.00

Principal Place of Business

5855 W. LINEBAUGH AVE., STE. 104
TAMPA, FL 33624

Mailing Address

TAMPA, FL 33624

5555 W. LINEBAUGH AVE., STE. 104

4UUbJSUD

2. Principal Place of Business - No P.O. Box #

L2930 4 0 Elwy Y

3. Mailing Address

STYT2a A oS Hwy o

ARG

Suite, Apt. #, etc. Suite, Apt, 4, etc.

01172008 Chg-P CR2E034 (12/086)
City & Stale City & State 4. FEI Number Applied For
LpTZ ~e cere , fF¢ 59-3749143 Not Applicable
Zip Count Zip Country i i $8.75 acditional
375V -4 70 A 375¢9. S 70 PR 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nams

ALVAREZ, VICTORIA J
4230 S. MACDILL AVE,, STE.F
TAMPA, FL 33611

Ah

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

-
8. The abcove named emily:aubmils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent:

SIGNATURE

I'am familiar with, and accept

Signaluts, lyped of 'nrmau nams of registered sypnl ard Wi 1! applicable
&

(NOTE: Regutarat Agent signature requited when renslating)

DATE

FILE NOWIl! EEE IS $150.00
After May 1, 2008 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees -

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TLE D [ petese THLE D &~ B Change [ Addition
NAME COXON, GREG M HAME Y LA ~t

Coxon, G ce,._; HHEE =t Ls Y )
STREET ADDRESS | 5555 W. LINEBAUGH AVE., STE. 104 STREET ADDRESS 17wz A
CITY-ST- 2P TAMPA, FL 33624 CITY-ST-2f C orz Fod RIS IO

p

TILE O Delere e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1- 2P Cily-S1-2IP
TiLE O pelste TILE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2p CATY-ST- 2P
MLt O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-s1-ZIP CITY-S§1-2IP
ALE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1- e CiTy-8T- 2P
e 7 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2I9 CHY-$7-20

12. | nereby certify that the information supplied with this filing doas not gualify for the exemptions conlained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered to execute this rapon as required by Chapter 607. Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

MR ghane®

);sﬁnuns AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ Date Daytime Pnona 4




