2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT. # P03000133338 Feb 25, 2008 08:00 AN
1. Ectly Nams Secretary of State
GIBBS TILE, INC.
Peincipal Place of Business Malling Adcress
925 30TH ST NW . 925 30TH ST NW
e T Hll“ll”” ||‘|| “m ||m ||m ||‘|l HI“ m“mll mll“m ‘l“ll‘ “ .“‘
2. Prinzipal Place of Busingss - No P.O. Box & 3. Mailing Adcress
Sute, Apl, #, et Suite, Apl. #, eic. . 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Apptied For
54-2134417 Not Apglicable
2P Counuy Zp Country 5. Certlicate of Status Desired O §g'g§q$g:jm°“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Narmig

e
‘g"zl,BgB:g%T?_'Eg-]N I|:,]3W Street Aduress (P.O. Box Number is Not Acceptablz)

WINTER HAVEN FL 33881

City FL Zip Code

8. The apove named entily submits this statement for the purpose of changing its registerad office or registéred agent. or £oth, in the State of Flonda. | am familiar with. and accept

the cbligalions ofJegistersd agent. ji&
SIGNATURE é g/w/nl I/D ?\ 2./ (&) 8
O

Eygnature Lyped o preded namn O et teeed aged wnd Wie Harplcazie (NOTE Registereo Agenl wgnatue “equinad gnen sanginhng! TE

8. Election Camoaign Finareing  $5.00 may 8e
Trust Fund Contribution. £} Added to Fees

‘}?:EE':(L Sorlige ey’ Bt
10. ND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O oeete TILE [JChange [ Aadilion -
NaME GIBBS, DENNIS NAWE
STREET ADDRESS 925 30TH ST NW STREFY ADDRESS LOOnon3=TT4s o o
oivstzr - |WINTER HAVEN FL 33881 ev-r-zm 03,/05.08-B0002-010 150,000
TLE D O oeee THLE [Ocnange [ Addikon
NAME GIBBS, LENCRA HAME
STREET ADDRESS |925 30TH ST Nw STRFET ADDRFSS
CITY-5T-2P WINTER HAVEN FL. 33881 CITY ST.2IP .
e [ oerete TALE [ change [ Addition
SRbE HAML
STREET ADDRESS STREET ADDRESS
GTY-ST- 39 CTY-ST-7IF
TITLE O peiete THILE [} change [ Addilion
HAME HAME
STREET ADDRESS STAEEY ADDRESS
QITY-S1-217 CiTY-81-7IP
TTE [ peele TALE [JChange [ Addition
HAME NAMD
STREET ADDRESS . ) STALET ADDRESS
CITY-5T- 21 CITY-S1- 2P
TIHE [ Deigle e [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71 CITY-ST-2IP

12. | hareby certity that the informaticn suophed with this filng does not gualify for the exarmptions contangd in Section 119, Florida Statutes | furtner cartify that the informaltion
indicated on Mis report or supplemental repart is true and accurate and that my signaura shall hava the same legal eftect as if made undar oath, that | am an officer or dirgelor
of the corporation or the receiver or trustee smpowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Biock 1C or Block 11
if changsa, or on an alzachr@ wilh an address, with gil other like empowered,

\ ~ &} ;
SIGNATURE: Moﬁ&a OFFICER QR DIRECTCR Z' 2} o% Lo gé 3 Amg;;?rm.500i




