2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 27,2005 08:00 AM

DOCUMENT # 03000008843 Secretary Of State

1. Entity Name .

GULFg TILE INSTALLERS, INC.

Principal Place of Business - . . _M;]i;:g Address

574 KEMP CEMETARY RD, 574 KEMP CEMETARY RD.

WEWAHITCHKA, FL 32465 - WEWAHITCHKA, FL 32465
04212005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Frpied For
58-3589311 Mat Applicable

5. Certificate of Status Desired | ?g'gesqﬁdm‘gﬂma‘

6. Name and Address of Curremt Registered Agent

y;f Q’m‘:@?ﬁmw RD. DO NOT WRITE
WEWAHITCHKA, FL 32485 IN THIS SPACE

8. The ebove named entity submits this statemant far the purpose of changing its registerediofiice oriréglsiterieé'iaﬁént; or both, in the State of Florida. ( am tamiliar with, and accept
the ghligations of registered agent.

SIGNATURE . PN S

Signature, typed or prnted name ot ragistered agent and e if applicable (MNCTE Regiswered Agent signatre required when reinsiaing) DATE

4. Election Campalgn financing $5.00 May Be
FILE NOW!!! FE " N ay
After May 1, ZOGSFFeEelzi?I133 3350.00 Trust Fund Contribution. D) Added to Fees
10. OFFICERS AND DIRECTORS | |
TLE TREA
HEME THOMAS, KEITH
STREET ADDRESS | 574 KEMP CEMETARY RD. U " [
03003241651
emy-s-ze | WEWAHITCHKA, FL 32465 Fid S 7
g 04/ 2¢/N5-8U030-004 150,00

LE PRES
NAME THOMAS, KEITH

STREET ADGRESS | 574 KEMP CEMETARY RD.
GTY-ST-IR | WEWAHITCHKA, FL 32465

TILE VP
NANE JAMERSON, JESSICA

STREET ADDRESS | 574 KEMP CEMETARY RD.
CJTY—;T-ZIP WEWARITCHKA, FL 32465 DO NOT WR'TE

::::fe JSEﬁERSON, JESSICA - IN THIS SPACE

STAEET ADDRESS | 574 KEMP CEMETARY RD.
CIy-$7-2P WEWAHITCHKA, FL 32485

TLE

NAME

STREET ADDRESS
Ciy-57-2F

TME

NAME

STAEET ADDRESS
CITY-ST-2if

12. I hereby certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.0?53)0), Flgrida Statutes. | further certity that the information
indicated on tnis report or supplemenial report is rue anad accurale and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the carporalion or the recaiver or trustee empowered 1o 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 attachmerntmgh an addroes, with alléther like empawered.
SIGNATURE: /M/ K_,.,L 05-05  850439-%4/

SIGNATURE AND YYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dat Daytimsg Phogne «




