2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000122949 Apr 16,2008 08:00 AN
Secretary of State

1. Entity Name .-
GILBERTO LOUCRAFT TILE, INC

Principal Place of Business _ Mailing Address
J30NE1TTHCT T30NE1TTHCT
(OCALA, FL. 34470 OCALA, FL 34470

=1 AU

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . N Fosted o

20-0369046 Not Applicable

o : $8.75 Additional
5. Certificate of Status Desired O Fee Required

#. Name and Address of Current Registered Agent

O AT T SLRERTO R . DO NOT WRITE
OCALA.FL 38470 | IN THIS SPACE _

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

SIGNATURE
Signatura, typet or prinled name of registarad agent and hitle it npplicable. {NOTE: Regisiorod AQent signalurs raquired when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaig‘n thancing $5.00 May Be -
After May 1, 2008 Fee wlill bo $550.00 Trust Fund Contribution. 0 Added o Fees f S22 E-E00E2-001 1 =000
10. OFFICERS AND DIRECTORS i i '
TITLE P
NAME LOUCRAFT, GILBERTO JR

STREET ADDRESS | 730 NE 17TH CT
CrTY-ST-2IP QOCALA, FLL 34470

TITLE VP

NAME LOUCRAFT, WENDY A

STREETADDRESS { 730 NE 17THCT

OT-ST-ZP | OCALA, FL 34470 T . :
TITLE

NAME

o - DO NOT WRITE

e | ~IN THIS SPACE

TITLE . ‘

NAVE e . . S s N e ! Lo ER
STREET AODRESS |+~ ) D o _ .

cmy-st-zp | ’ . . ! .

J..‘"TLE - - - . -— = P - - . - .‘" - - -
7Y I : e e L
STREET ADDRESS o
DITY-5T-2Pp

12. | hareby cariify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this raport or supplemantal report is trugyand accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivisr or Yusiee empower&d to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an antachm ith ap addresq with ther like empowered.

SIGNATURE: ) /':7— 9-0k

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayhme Phone ¥




