2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133338 Jan 28, 2005 08:00 AM
1. Eniity Name . Secretary of State
GIBBS TILE, INC.
Principal Place of Business 7 Maili;g Address
925 30TH ST Nw 925 30TH ST NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

Suite, Apt. #, etc. ’ Suite, Apt #, etc 1st MOORE CR2F034 (10/04}

City & State City & State 4. FEl Number ’ | |Applied For

54-2134417 [ [ Mot Appticat:
Zip Country 3 Country 5. Cerlifcate of Status Desired [ 98+7© Additional
’ Fee Required
6. Name and Address s of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIBBS, DENNIS
925 30TH ST NW
WINTER HAVEN FL 33881

Street Address (P.0O, Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accT;-;
the chligations of registered agent.

SIGNATURE
Signgtule ypad of printed name o ragislerad agent ana e  appicabl {MOTE Regnsterac Agent signatuls raquired whon renstating) DATE
FILE NOW!l! FEE IS $150.00 8. Clection Campaign Financing $5.00 Maye

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J]  Added io Fees
Make Check Payable to Florida Depariment of State
10 OFFICERS AND DIRECTORS _q 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS N1
HTLE D I Delete Witk [] Change A
NANE GIBBS, DENNIS RAMF
STRIFIADDRESS | 925 30TH ST NW STREET ADDRESS.
ciiy- 51-2P WINTER HAVEN FL 33881 2ITY.ST.71P
TILE D . D ) 7 elste T £ ' [ Change  [JAd™
NAME GIBBS, LENORA NAMF
STREE! ADORESS [ 925 30TH ST NW STRFFT ADURESS . S
cresT7f | WINTER HAVEN FL 33881 | R J, koonoosdivee
1; - [ Delete i <AL Fom U delbe T 00
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Sie-s1- 07
g [ pelete L [ Change &t
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ty 56.2IP Civ.s1 AP
it 1 Delete we - ) ClChange [ A
NAME NAME
“TREET ADDRESS SIRELT AGORESS
CHv 81 4F ' CIIY.55-2F
it [ pelete it ' ‘ O Change [ A
NAME NAMF
SIREF T ADDRESS STREET ADOFF S5
CHY.ST- P CIlY-§1- 2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sacton 1 _1'9,0?(3)[0, Florida Statutes. [ further cerlify that the informatior
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direc.ic
of the corporation ar the receiver or rustee empowserad to execute this report as required by Chapier 507, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmepd with an address, with all ofher like empowered
¢63) 29 -5 b0

SIGNATURE: Dabtme Prene &

OF SIGNING OFFICER CRUIRECTCRH



