FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000006485 04-20-2005 90305 050 ***150.00

1. Entity Name

GARY CUMMINGS TILE, INC.

Principal Place of Business Mailing Address
- 10397 TOOKE LAKE BLVD. 10397 TOOKE LAKE BLVD. 2 0 9 38 8 0 1
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 '

o AR AR RGO

"CUMMINGS, GARY F
;10397 TOOKE LAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613

. City FL l Zip Code

ite, Apt. #, 3 ite, Apt. #, .
Sule. ApL. #. eic Sulte, Apt #, et 01222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20~0586799 Not Applicable
Zip . Country I Country 5.-Cenlificate of Stalus Desired _. .. .- $8.75 Additional
: ' Fae Roquited ™
8, Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

sé&:v::iwgenc\/‘—ﬂo C"aﬁ/ F C—ummﬁC{S PFB-S‘OIQ'D‘—/Y g /9 /05

8, lrpoﬂjmeu name of registated agent and ulle (NO'TE Ragistered Agent signature raquma‘ﬂnsn renstating) DATE
FILE NOW‘HI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIF;ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME PST 7 Detete me D/P/S/T Kicrenge [ Addition
NAME CUMMINGS, GARY F NAME CUMMINGS, GARY F.
STREET ADDRESS | 10397 TOOKE LAKE BLVD. SREETADDRESS | 1 0397 TOQCKE LAKE BLVD,
cry-sT-27 | BROOKSVILLE, FL 34613 Gary-5T-21P BROOKSVILLE, FL 34613
TILE v X1 telete TITLE [ Change [ Addition
NAME HELLYAR, JOSEPH D NAME
STREET ADDRESS | 10397 TOOKE LAKE BLVD. STREET ADDRESS
oY-$1-2P -—'BROOKSVILLE, FL 34613 el - Ciry-sT-oF
THLE [ perete Luts [ Crange (7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 1P EITY-S1-21p ]
TITLE + 3 peleta TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
cIrY-81-2P CITY-ST-2IP
THIE O Detete TME [ Change - [J Addilion
NAME NAME - '
STREET ADDRESS STREET ADDRESS '
CITY-S7-2P CITY-5T-2IP
TITLE 3 Delete TLE . [ change [ Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF . CIFY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119, 07?3)0 ). Florida Statutes. t further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eifecl as f made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like em@owered.

SIGNATURE: M &’-"’ggGARY F. CUMMINGS 9 / 05

suimruﬂuu TYPED OR PRINTED NAME OF SIGNING OFFBER OR DIRECTOR oate Daytne Phone I




