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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED _
Feb 28, 2006 8:00 am

DOCUMENT # P03000135535

1. Entity Name

GULF COAST CERAMIC TILE & STONE INC.

Secretary of State

02-28-2006 90017 044 ***150.00

Principal Place of Business -

266 DEAR RUN EAST
DEFUNIAK SPRINGS, FL 32435

Maiiing Address
266 DEAR RUN EAST

us DEFUNIAK SPRINGS, FL. 32435  US

30000555

ARG

I

Y

2. Principal Place of Business 3. Mailing Address
- ¢, otc, . Apr. ¥, olc.
Sulle, Apt. ¥, ete | Suite Apt el 01232006  Ghg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0405613 Not Applicable
Zi t i ©
P Country Zp Country 5. Cerlificate of Status Desired ] $8.75 Additional
- ~=— — —— - Fee Required
M 6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent ‘
Name

INGRAM, DOUGLAS T
/912 S PALM BLVD
ASUITE E :
3NICEVILLE, FL 32578

o

>

Strest Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
h .
[}

”

the obligations of registered agent,

N
SIGNATURE
- Signatusa, lyped of prinied name of regisiered agent and e il applicabla,

(NOTE: Rogistered Agent signatuie raquired when renstang)

DATE

. 3 " FILE NOWII FEE IS $150.00
e May 1, 2006 Feo will'be'$550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
JAmE P : 'O detete TITLE [ Change 3 Addition

NAME MORSE, GARY W JR Y NAME

STREET ADDRESS | 266 DEAR RUN EAST " STREET ADDRESS

CiTy-5T-2P DEFUNIAK SPRINGS, FL 32435 CiTy-ST-ZP

TITLE VP 3 Delete TITLE [ Change [ Addition

NAME MOCRSE, MICHAEL S NAME

STREET ADDAESS | 67 JUNIPER LAKE ROAD STREET ADDRESS .

CHTY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITy-st-2p .

TLE |- e O pelete TITLE [ Change [ Addition

NAME NAME LT

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CiTY-8T-2P

TLE J pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-21P

TILE O pelete TITLE [[] Change  [] Addition

NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP cIy-$1-2P

THILE O Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-21P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chagpter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmemw‘utn__ayss. with all clher like empowared.

Mhare ko 5. fhese.

AN
SIGNATURE: b A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AN
~ == Oawe Daytime Phione #

el
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