2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° FILED

DOCUMENT # P03000133338 Mar 02, 2007 08:00 A
7. Entiy Name Secretary of State
GIBBS TILE, INC.
Principal Place of Businass Malling Addross
925 30TH ST NW © 925 30TH ST NW
e B ”“H“‘ mll‘ll m” m“ "’”"m Hl" “’" ’HII "rll WI’ ’I"m " ’Il’
2. Principal Piacc of Business - No P.C Box # 3. Mailing Address
Sulle, Apt #, otc Suite, Apt #, olc 1st MOORE CR2E034 (1 0/06)
Crly & Stalc City & Slate 4. FEI Number 54-2134417 [Appliad For
[Not Applicaple
2  Gouniry Zip Couriry - | & Cerliicale of Stalus Desired O ?eae'g?qtﬁgf;k’"al -
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS, DENNIS :
925 30TH ST NW Streol Address (P.O. Box Numbaor is Not Acceptatle)
WINTER HAVEN FL 33881
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agoent, or both, in the Stale of Florida. | am familiar with, 2nd accepl
the cbligations of registered agent

SIGNATURE
Sgnature, typed or printed name of registered agen! and tile r applcable. {NOTE. Regisiered Ageni signature required when reinslanngy CATE
;‘n © X B
I : , .
I F“'E NOW! ! FEE IS $150.00 o 9. Election Campaigh Financing $5.00 May Be
§ A A““" May 1, 2007 Fee Will Be §550.00 . Trust Fund Conlribution. []  Added to Fees

: Make Chack Payabie to Florlda Department of State
10‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D O Delete TILE [T change [ Aadition
NAME GIBBS, DENNIS NAME j]] FH } o
SITETADDRESS | 925 30TH 8T NW STREETADDRESS s ,] e ifjﬁ']-' = =14 150,00
arr-si.zp | WINTER HAVEN FL 33881 CIY-S1.7IP L3, = o
TITLE b 1 Detete e [JChenge  [J Adaition
KAME GIBBS, LENORA NAME
stReer anpress | 925 30TH ST NW SIREET ADDRESS
CITY-51-71P WINTER HAVEN FL 33881 CITY - S1-7IP .
13 [ Deiete e [ change [ Addtton
NAME E I N ) _ _ .. .-
SIREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY - SI-2IF
IILE ] Delele TILE [ Change [ Addition
NAML NAME
SIREET ADDRESS SIREET ADDRE SS
CITY-SI-Z1P CITY- SI-ZIP
TILE [ velete TIE [C]change  [] Aacition
NAME, NAME
SIREET ADDRESS SIAFLT ADDRESS
CITY-sI-21P CIlY-S81-21P
IILE 1 Detete TILE [IChange [ Addilion
NAME NAME.
SIRFET ADDRESS STREE | ADDRESS
CITY-sI-21P CITY-81-7Ip

12. | hercby certify that the information supplied with this filing does not qualify for the exempiions contained in Saction 119, Florida Stalutes. | further certify that the injermation
indicated on this report or supplemental repert is frue and accurate and thal my signature shall have the same legal effecl as if made under oath: thal | am an officer or director
of the corporation or tho receiver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11

if changed, or on an altachmentuith an address, with all other,like eghnowerad.

WING OFFICER OR DIRECTCR Ei[e/é - @ p\—’ ﬁylnmjnune L]

SIGNATURE: é//'fvé\ C&

SIGWETURE AND TYPED OR PRINTED NAME OF S




