FILED
2004 FOR FROFIT CORFORATION Mar 09, 2004 8:00 am

DOCUMENT # P03000133338 Secretary of State
1. Entity Name 03-09-2004 90015 019 ***150.00
GIBBS TILE, INC.
Principal Place of Business Mailing Address
925 30TH ST NW 925 30TH ST NW 94026983
WINTER HAVEN, FL. 33881 WINTER HAVEN, FL 33881
> T S AR A

Suite.f‘pi. #, otc. Suite, Apt. #, etc. 01162004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

54=2134417 Not Applicable
. Zip Country Zp Country 5. Certificate of Status Desired a ?g;esql‘:f:dm"a'
6. Name and Address of Current Registerad Agent 1. Namse and Address of New Registared Agent

FE UV ——— o - o i 'Name‘“”"'—"'-"*_ — - i v o rm—— . —— - —
GIBBS, DENNIS
925 30TH ST NW Street Address (P.O. Box Number is Not Acceptabie)

WINTER HAVEN, FL 33881

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of tegistered agent. X
SIGNATURE q jéﬂé‘:: /éj “Z ] “enniﬂS—aggi-bbs 3 S T oo &
{NOTE: Regtster ent signature required when reinstating)

Sa‘gnaMped o printed name of registerad agent andmﬁpnﬁcable. DATE
“  FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T elete THE [1cChange L] Addition
NAME GIBBS, DENNIS NAME N
STREET ADDRESS | 925 30TH ST NW STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33881 CITY-ST-2IP }
TIME D 7 oeiete TIME [OJcChange 7 Addilion
RAME GIBBS, LENCRA NAME
STREET ADDRESS | 925 30TH ST NW STREET ADDRESS
CITY-S7-21P WINTER HAVEN, FL 33881 CITY-ST-2P
TLE [ oelete TITLE [ Change  [J Addition
L S O SR P .| 3 | B - PR
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TLE T Dalete ME : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-IP : CITY-ST-7IP
TILE (] Delete TME [ cChange {1 Addition
NAME NAME
STREET AODRESS ‘ STREET ADDRESS
CIFy-ST-2IP CITY-ST-21P
TME {73 Detete TmE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-7iP

12. | hereby certify that the information supplied with this 1i¥in§ does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certity that the information
incicated on this report or supplemental 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 directar
of the corporation or the receiver or, J{]usree empowered to execute thig repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith ah address, with all ather like e ered.
= . \

SIGNATURE: Lt O, Dennis Gibhe 3 S 2oy

ING OF FCER OR DIRECTOR Date Daytime Phone #

TURE AND TYPED OR PRINTED NAME OF B

6.7~ 257 Soo3



