i

FILED
2006 FOR PROFIT CORPGRATION . | Apr 04, 2006 8:00 am

Y ANNUAL REPORT © .
r f
DOCUMENT # P03000122949 ggz_gig (gz *EE?OEG

1. Entity Name
GILBERTO LOUCRAFT TILE, INC

Principal Place o Business Mailing Address
T30NETTTHCT 130 NE 17TH CT
OCALA, FL 34470 OCALA, FL 34470 B B 0 0 85 1 0

G

01302006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py SR

20-0369046 Nat Applicabla
5. Cestiicale ol Stalus Dasired a Eeae Z‘esqﬁlional

8. Name and Addross of Current Registered Agent

N T PERTO R o DO NOT WRITE
OCALA FL 0 IN THIS SPACE

8. The abave named entity submils this statament for the purpose of changing iis regislered affice ar registered agant, or both, in Ihe Siate of Florida. | am famiiar with. and accept
the obligationg of registared agent.

sonarone Y Vg ae""0>i Iberdo Lowerafd Tile Tnc.

§wnrlum OF PrTN0 N3N Of FIGITM0 20001 BNG 1ile 4 BDRICAT R NG E: Hoguiliteed AGen] S.0MITE MG 90 whin Mestang ) DATE
FILE NOWII FEE IS $150.00 8. Bleciion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wil) be $550.00 Trust Funu Contiibution. O  AddedioFeas
70, OFFICERS AND DIRECTORS T
e P )
HANE LOUCRAFT, GILBERTQ JR

STREETADORESS | 730 NE 17THCT
Ty -51. 27 OCALA, FL 34470

TEFLE VP

NAME LOUCRAFT, WENDY A
STREETADORESS | 730 NE 17TH CT
CITY.ST-Bp OCALA, FL 34470

TTLE

Bl . DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CITY .57 2P

TLE

HANE

STREET ADDRESS
Cmy-st-2r

TmME

MAME

STREEF ADORESS.
Qry.51-2p

12. | haredy certily that the infarmation supplied with this lilin? does noi qualiiy lor the exemptions contained in Chanter 119, Flonda Statules. | furthar certify that the «iormanon
indicated on [nis repart o supniemental raport is true aceuwrg(e ang ihat my signature shall have the same legal ¢:lect a8 il made under oath; that | am an office or diecior
of the corporation or thefecer er or tnustes ampowerad 10 exccute 1 epon as requiret by Chapter 607, Florida S wies and thal My name appears in Block 10« Block 14 if

changad, of 6n a7 ailafhnen, vith an address, with all ather * ue amee foed, V es {Jtﬂ;/
SIGNATURE: /1/] | Wendy Louevags! * 3-77-06 352 274-5590

SIGNAI‘Ufm TYPED OR PRINTED NAME OF SICHING GFFICER CR DIRECTOR Oaytrra 'hong =




