2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2007 8:00 am
ecretary of State

DOCUMENT # P03000135535

04-03-2007 90008 038 ***150.00

1. Entity Name

GULF COAST CERAMIC TILE & STONE INC.

Principal Place of Business

266 DEAR RUN EAST
DEFUNIAK SPRINGS, FL 32435 S

Mailing Address

266 DEAR RUN EAST
DEFUNIAK SPRINGS, FL 32435 US

40048762

RO

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, et
" e Apt # 8l 01202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0405613 Not Applicable
2i Countr: Zi Count iti
v Y P uniry 6. Cariificate of Status Desired ] $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Namg and Address of New Reylstered Agent
Name

INGRAM, DOUGLAS T

912 S PALM BLVD
SUITEE

Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL I Zip Code

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

SIGNATURE

Signature, lypsd 04 DIR1ed Name o registered agent anc bte it anpicatre (NOTE: Ragstared Agent s«gnaiufa tequi Bd whan rénstatng | BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!1 FEE IS $150.00
After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelate THLE [ ¢hange [ Addition
NAME MORSE, GARY W JR NAME

STREET ADDRESS | 266 DEAR RUN EAST STREET ADDRESS

CITY-S7-2iP DEFUNIAK SPRINGS, FL 32435 CITY-ST-2IP

TILE VP 1 Delete Tme O change  [J Addition
NAME MORSE, MICHAEL S NAME

STREET ADDRESS | 57 JUNIPER LAKE ROAD STREET ADDRESS

CITY-ST-ZiP DEFUNIAK SPRINGS, FL 32433 CiTy-sT-21P

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

LITY-8T-21P CITY-57-21P

TILE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TMLE [ Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-ZIP CITY-$T-21P

TITLE O elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empov?a to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjvith an address, with-al other like empowered.
) p _‘ i
SIGNATURE: ﬁ%x»/ (e ooy //30( $¢ (-3 -0 €5 8523593

BIHNATLFRE AND/‘PED OR PRINTED NAME OF BIGNING OFFICER cH DIRECTOR Deie Daytre Phione #




