2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000122949 ~ Jan 31, 2005 08:00 AM

. Entity Nama -
GILBERTO LOUCRAFT TILE, INC Secretary of State

Principal Place of Business ~ __ ‘ ' M-.-iiljng Address
T30NE17THCT 730NE17THCT
OCALA, FL 34470 OCALA, FL 34470

—rr—ememmscmmmmamesn | [ AT A

01212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = rT— PR

20-0369046 _ Not Applicable
. ; $8.75 Additional
5. Cerlificate of Staiug Desired O Foe Required
6. Name and Addrass of Currsnt Ragistered Agent " T RS T ? T R e

LOUCRAFT, GILBERTO JR Da N})‘F\K]ﬁn‘ _—E_

TIONEMTTHCT

OCALA, FL 34470 IN THIS SPACE

8. The above named entity submits this stgtemenﬁ& the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accspt
the obligations of registered agent. ’ s :

SIGNATURE — -
Signalure, typed ar pim&d hama of registerad agant and Iile | applicabla. {NOTE. Regisierad Agant signature requitod when roinstating) DATE
9. Election Campaign Financlng .
Aft m',: ;.';fy.!l?%!ésFlEeEe':ifl’lzg 'ggm)_oo Trust Fund Contribution. 0 idsdgﬂohg?;ss °
10. OFFICERS AND DIRECTORS 1 ‘
— P ——— - - T S S —— - - e
NAME LOUCRAFT, GILBERTO JR
STREETADDRESS { 730 NE 17TH CT LNNNANE 540
avsrze | OCALA, FL 24470 ) 01731 0550005009 158, 09
— 75 = B i R LT
NAME LOUCRAFT, WENDY A

STREETADCARESS | 730 NE 17THCT
CmY-s1-29 QOCALA, FL 34470

— —= g ” . * T - A " S R i bl
NAME

e DO NOT WRITE

- | | o ~ "IN THIS SPACE

GITY-ST-2P

wnE
NAME
STREET ADDRESS

CITY-ST-2F

e ) - ' : e e S E LRI
NAME

STREET ADDRESS
CIrY-5T-ZIP

12. | hereby certim that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 1 IQ.D?”{:S}(D. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repart as required by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachpnent with an address, with all other like empowered. v

SIGNATURE: - S S80S e 6907500

E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Datp Caytima Fnona #




