-20G7 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000156240 Apr 16, 2007 08:00 AM
1. Enlty Namo Secretary of State
CHRIS GILLMOR TILE, INC.
Principal Place of Businass Mailing Addross
368 PINE TREE RD 368 PINE TREE RD
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross

Suile, AnlL. #, elc. Suita, Apl. #, elc. 1st MOORE CR2E034 (10’06)

City & Stalo City & Stalo 4. FE! Number Applicd For

90-0153147 Not Applicable
Zip Country Zp Counlry 5. Conificate of Siatus Desied (B gg-;’fql‘::’;;”"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

GILLMOR, CHRIS

368 PINE TREE RD Slreet Addrass {P.0 Box Number is Nol Acceplabia)

LAKE MARY FL 32746

City FL I Zip Code

8. The abova named cntity submits lhis staiement for the purposo of changing its regisiood oliice or registerod agant, or both, in tho Stale of Flenda. | am familar wilh, and accept
the obligalions of ragistored agent,

SIGNATURE
Signatura. fypod or prnled name of regsiered agant and nilg ¢ apphicabla (NOTE: Regilarad Aganl signature ragured when renslaiing) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TI1E D [ Delele TME {] Change [ Addition
NAME GILLMOR, CHRIS NAME
STRET ADDRCSS | 368 PINE TREE RD SIRECT ADDRESS
CITY-S1- 218 LAKE MARY FL 32746 CITY-51-7IP
THIE ] pelete KILE (] Change ] Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-7IP CITY-SI-7IF
TLE O etete TILE [) change ] Addition
NAME NAME
SIREET ADDRLSS STRIL] ANDRE S5
cirY-sr e S-S5 2R
TIE J Delete TIME [ change [ Aatlivon
NAME NAME.
STREET ADDRESS STREE] ADDRESS
CITY-SI-7IP CIrv-§1-21P
TILE [ petere T OORN0T 112 ID Change  [_] Addinon
NAML NAME e ied . .
-, o Tull | . - ':'J ) o)

SIREET ADDRESS SIREET ADDRESS 4/26/07-30034-024. 158,75
CITY-ST- 1P CITY-SF-71P
HILE [ pelele TINLE (O change  [] Addition
NAME NAMF '
STREET ANDRESS STREE | ADDRESS
CITY-ST-2 CITY-$T-2IP

12. | heraby certify thal thc information supplied wilh this filing does not qualify for the examptions contained in Saction 119, Flenda Statutes. | further centify that the information
indicalod on this roport or supplomental report is lrue and accurate and thal my signalure shall have he same iegal effec! as if mada under oalh; lhat | am an officer or diroctor
of tho corperation or the receivor or trustee empowered to axocule this roport as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all olher like empowered.

SIGNATURE: _ (bl onptr.  Cins Cullor  4:10:07 (461) 321-7445




