2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P03000156240

1. Entity Name .

CHRIS GILLMOR TILE, INC.

Principal Place of Business
388 PINE TREERD - - 368 PINE TREE RD
LAKE MARK FL 32748 — T 7 77 LAKE MARK Fi. 32746

Mailing Address

2. Principal Place of Business o

) Mailing Addrass

I

i

FILED
Mar 17, 2005 08:00 AM
Secretary of State

Il

]

il

I

Suits, AT #. elc. Suite, Apt. #. efc. 15t MOORE CR2E034 (10/04)
City & Stale ~ T Ciy & stats 4. FEI Number Apolied For
e 80-0153147 Not Applicable
C i v .
o ounty P euniry 5. Cerlificate of Status Desired [ $5-79 Addiional
) o Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

GILLMOR, CHRIS
368 PINE TREE RD
LAKE MARK FL 32746

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

City

Zip Code

FL

8. The above named entity suﬁmits this s!aterﬁént 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 — R e
Sgratwrs, Yyred o portad nane o regstesad agart and e f apploabie (NOTE Regisisred Agert sighaluts (#qured whan fansiatng) CATE
. T T
FILE NOW!! FEE i§ $15000 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [[J  Added to Fees

Make Gheck Payabie to Florida Department of State
16, = OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belets it [ change [ Addition
NAME GILLMOR, CHRIS HAME
STREET ADDRESS | 368 PINE TREE RD STREET ADDRESS
VY -5T-19 LAKE MARK FL 32746 _ UTY-51- 2P
o [ Delete J UOOONRE5983 O chage [T Addton
it ol 03/17/05-80011-015 158.75
STREET ABDRESS STREETADDRESS
CuayY-st.10 T 57 Aip
TTLE [T Detets e [ change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRFSS
CIFY ST-2P G517
i [ Detete | I [ change [ Adcition
NAME NANE
STRLET ADDRESS STRFETAGNRESS
CITY-ST-21P CLEY &7 2
TTLE [ Delete 1L IChange  [J Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy 1. 21P CITY-§1-7P
TilLE 1 Delete it [ change [ Addition
MAME NAKE
STRFET ADDRESS SIREETADORESS
CHY-5T-2IP CHY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or ustee empowerec[:l tohex?iute thig repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, ar on an aftachmant with an address, witl

SIGNATURE:

(4)322-7111

TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Z-ZSD;OS

Oaytema Phona #



