/

[N

~2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000122949 : Secretary of State
03-02-2004 90026 029 ***150.00

1. Entity Name
GILBERTO LOUCRAFT TILE, INC

Principal Place of Business ) Mailing Address

730 NE 17TH CT 730 NE 17THCT 94023872

OCALA, FL 34470 OCALA, FL 34470

- - 7 oic.
Suite, Apt. 4, efc. Suite, Apt. #, elc 02082004 Chg-P CR2E034 (10,,03)
City & State City & Stale 4. FEI Number Applied For
20 - 03 é ? (4] '-/é Mot Applicable
. Z‘ i L
ap Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[y — - - - - Name it —_— . - -
LOUCRAFT, GILBERTO JR i
730 NE 17THCT Sireet Address (P.0. Box Number is Nat Acceptable)

OCALA, FL 34470

City FL Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of ragistered agent and fitle if applicable. {NOTE: Ragisterad Agant signature raquired when reinstating) DATE

) FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be

. After May 1, 2004 Fee will be $550.00 -+ ~Trust Fund Contribution. - 0. AddedtoFees. . R

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 1 Delete TLE ’ [ Change [ Addition

NAME LOUCRAFT, GILBERTO JR NAME

STREETADDRESS | 730 NE 17TTH CT STREET ADORESS

CITY-ST-2IP OCALA, FL 34470 CITY-ST-27IP

TITLE VP [ pelete TLE [ change [ Addition

NAME LOUCRAFT, WENDY A NAME

STREET ADDRESS | 730 NE 17TH CT STREET ADDRESS

CiTY-5T-2IP QOCALA, FL 34470 ’ CITY-5T-7IP

mE- . kb o_. — e . Ok fme L [) Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE [ Delete TIMLE Dl change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TILE ] Deiete TITLE [ Change [ Addition

NAME . - - NAME .

STREET ADDRESS e ’ STREET ADDRESS

CITY-ST-ZIP . O 7 CITY-ST-71P

THILE I I o O vetete _ - [ e C e . (3 Change [ Addition
. NAME T e .. NAME :

STREET ADDRESS | - .. . . C STREET ADDRESS : o

CITY-8T-7IP 0 ‘ T o CITY-ST-71P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachi r_1‘1 with aﬁ_a&drm& 8%1‘[ like Berrﬁowered. /
" 2-25-0Y

SIGNATURE:
B SICNATURE AND TYPED OR PRINTED NAME OB SICRMNG OFFICER OR DIRECTOR Mate MacAirrea s e &




