FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

PglgNEJml:nENT # P03000144473 04-14-2004 90036 036 ***150.00
GQ'S TILE & GROUT RESTORATION, INC.
Principal Place of Business Mailing Address
10955 BRISTOL BAY DRIVE 10955 BRISTOL BAY DRIVE
UNIT 102 UNIT 102
BRADENTON, FL 34209 BRADENTON, FL 34209
e v PR U OAVINATAR WGP
Suite, Apl. #, etc. Suite, Apt. #, stc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55035364/ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirsd O geae‘gesq ;\Igecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . — — e ——r— Mame. o . .— e - - = - —-

QUESENBERRY, GLENN A
10955 BRISTOL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 102

BRADENTON, FL 34209

City FL | Zip Coda

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

SIGNATURE
Signature, typed o printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be : } _
After May 1, 2004 Foe will be $550.00 Trust Fund Cantribution. O  Addedto Fass
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST s [ etete TITLE [ Change  [J Addilion
NME QUESENBERRY, GLENNA HAME
STREETADDRESS | 10955 BRISTOL BAY DRIVE #102 STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34209 CITY-ST-2IP
TMLE 3 pelete TLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IF
TMLE [ Detete M [ Change [ Acdition
NAME NAME
STREETAODRESS.) . —o = o e m © e oo = — - STREET ADDRESS . | - . o= - - - o o—
CITY-8T-2IP CITY-ST-2IP
TILE [ Detete TME [C1GChange [T Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delate TILE O chenge [ Addition
NAME B NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7- 2P CITY-ST-2IF
TME [ Delete TILE [ change  [1 Addition
NAME NAME : EE . .
STREET ADDRESS STREET ADDRESS - s e . . ot
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: GLENWN (DUESEVBECRY %‘QMM Aoy P -9 -99AG
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR / Gate * Daytime Phone #




