FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000148335 01-31-2007 90044 019 ***150.00

1. Enlity Name

G.P.S. TILE, INC.

oy
Principal Place of Business Mailing Address Q““ “7 Q ‘. 1

11366 COCO BEACH DR. 11366 COCO BEACH DR.
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T LA L L IO A VAU
50 1- 36" Shweer SE Sol 36™ Stel SE
Suite. Apt. #. etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
Lafgo  FL Largo  FL 20-0470336 Not Asglicabie
Zie ) 311 \ Couritry a5 A Zip "1’3‘] T Couniry Us A 5. Certificate of Siatus Desired O Ei';gas:;'iona'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
DA SILVA, GILVAN P - A;EW (\:L“E;“ . (%)l 5?}:31& . TI"“
11366 COCO BEACH DR. treet ress (P.O. Box Number is Not Acceptable
RIVERVIEW, FL 33569 501 _36™ S4reey Sg
Apt D
City Lqrqo FL ! leCodegg_r”

mits this stalerment for the purpose at changing its registered office or reg\ste‘r’ed agent, or both, in the State of Florida. | am familiar with, and accept

Y e 04 [H (2097

# rogisteran ;.gor(ar\d |'\ua if applicabig, (NQTE Ragistarsd Agent aignalure requied when I8instaling) D;HE

8, The above named g

'FiSighnture. lyped or prrtod ham

FILilE'NO.\'ﬂll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After Mﬁy'"‘l. 2007 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ' QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE PD DA, Detete TIILE [ Change [ Addition
NAME DA SILVA, GILVAN P NAME
SIREET ADORLSS | 11366 COCO BEACH DR. SIRLET ADDRESS
ClY-51-2P RIVERVIEW, FL 33569 CITY-§T-2IF
TILE 3 velete L P - ) [JChange PR Addition
HAME NAME Neds | Teotonic Sovza
STREET ADDRESS smcracaess | 501 36N Stret SE . A—P* D
SITY- 51-2P CITY-S1-21p Large  FL 331
1LE [ vetete e [JChange ([ Adottion
NAMLE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-20P
TIE [ Delete THLE {1 Change [ Addition
NAME NAME
STREE] ADDRESS SIRECT ABORCSS
Cliy-51-2ZIP Ciry-81-2¢
THLE 3 Delets TILL [Jchange [ Addition
NAME NAME
STRLLT ADDRESS SIRCET ADDRESS
CITY-§1-2IP CITY-§1-2IP
1LE [ pelete 1LE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY-sT-2IP CHY-SI- 2P

12. 1 hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation aor the receiv, ustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, o on an atlachment wighén address, with all other like emppwere
o/ J25 (1177,
o y 7

SIGNATURE:
"SIGNATORE AND TYPED OR PWINTED NAME OF SIGNING OF FICER OR DIRECTOR / Data

Daylime Phone #




