FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

. ANNUAL REPORT
ecretary of State
DOCUMENT # P04000002465 04-06-2007 90031 005 ***150.00

1. Entity Name

GAVIE CHANDLER TILE, INC.

Principai Fiace of Business Mailing Address N Sy
606 GLADIOLA STREET 1062 ALBIN STREET - q U Ub 1 iid

#5533 PORT ST JOHN, FL 32927 US
MERRITT ISLAND, FL 32852 US

Suite, Apt. #, elc. Suite, Apt. 4, etc, 03052007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEl Number Applied For
20-0533779 Not Applicable
Zip wountry ap Country 5. Cortificate of Siatus Desired | $8.75 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registerad Agent

Name

CHANDLER, DAVID W
1062 ALBIN STREET Street Address (P.Q. Box Number is Not Acceptable)

PORT ST JOHN, FL. 32927

City FL l Zip Code

8. The above named entity submits this statement 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
Signalure, typed or printed name of regisiered agant and tite il applcabl [NOQTE: Ragistaced Agen| signature requirgn when rensiabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE PRES O Oelete TILE [ Change [ Adition
NAME CHANDLER, DAVID W NAME
STREET ADDRESS | 1062 ALBIN STREET STREET ADDRESS
Iy -S1-21P PORT ST JOHN, FL 32927 CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zip
TITLE [ oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2P
TUILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P ciry-ST-2IP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2Ip CrTy-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
RAME . NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP CITY-ST- 7P

12, | hereby certily that the information supplied with this ril‘nng does not qualify for the exemptions contained in Chapier 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tho same fegal effect as it made under oath; that | am an oflicer ar director
of the corposation or the 1ecgiver or rustes empowered to exacute 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 IWith an address, with all other like empowered.

t

SIGNATURE: } e il Ol %AA?? SOP-2L77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




