2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P03000139206

1. Entity Name
GATOR TILE, INC.

04-14-2005 90103 016 ***150.00

Mailing Address

9090 NE 99 AVE
BRONSON, Ft 32621

Principal Place of Business

9090 NE 99 AVE -
BRONSON, FL 32621

20033035

‘DO NOT WRITE IN THIS SPACE

3

A A

CR2E034 {10/03)

02222005 No Chg-P

4. FEI Number Applied For
20-0429696 Not Applicable

5. Cortificate of Status Desied [  $8-73 Additional

Fee Required

5. Name and Address of Current Registered Agent

BRANNAN, SHARON C CPA
161 N MAIN ST
WILLISTCN, FL 32696

‘DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and Lite if applicable. ..,
. X b

{NOTE: ReoimadAMWu raquired vmanrsrgtamq)

DATE

FILE NOWIIl FEE IS $150.00

After Mpy 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9, Etacbon Campaign Fmancmg

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TIMLE P - -
NAME LINCOLN, HARRY E

STREETADCRESS | 10330 NE 90 ST

CIFY-S1-21P BRONSON, FL 32621

TIME Y

HAME LINCOLN, PATRICIA
SYREET ADDRESS | 9090 NE 99 AVE
CHy-ST-2IP BRONSON, FL 32621

TITLE

RAME

STREET ADDRESS
ClTv-5T-2P

VILE

NAME

STREET ADDRESS
Ciry-§t-21P

TE
NAME
STREET ADORESS |
CITY-S1-2IP

mE ‘- -
STREETADDRESS - » + - Rl S e R
omstap e |t : R

‘DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supptlied with this ll[mg doss not qualify for the exemption stated in’ Section™119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal eifact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repor is true an:

changed, or on an attach;nynh an address, with all other like empowered.

SIGNATURE:

/:..:?/{%’% facry £, { incoln 7'/305‘

G534 18.0500

AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Daytime Phone #

-



