-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000006485 .
GARY CUMMINGS TILE, INC. - ey |

FILED
Mag 02, 2007 08:00 /
. ecretary of State

N '

1
g ]

!‘Pringipat Place of Busingss'
" 10397 TOOKE LAKE BLVD.
BROOKSVILLE, FL 34613

RETET Mailing Address .
10397 TOOKE LAKE BLVD.
BROOKSVILLE, FL 34613

AT

04202007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R FoTe TR
20-0586799 Nol Applicable
5. Cerificate of Status Desired ~ []  98-75 Additonal

Fee Requirad

6. Name and Addross of Current Registered Agent

CUMMINGS, GARY F
10397 TOOKE LAKE BLVD,
BROOKSVILLE, FL 34813

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent
. . :

g Ty

SIGNATURE

Sigratura; lyped o« peinted name ol egistered agent and tite apphf_.lb‘,\ .

(NOTE: Reguiered Agent signature requliad wnen renstating)

DATE

FILE NQW!!I! FEE IS $150.00

P - l
9, Election Campaign Fine‘mclng L iy, $5.00 May Ba
Trust Fund Conrribution. ##<+,[0] ~*Added 1o Fees

‘After May 1, 2007 Fee will be $550.00

i L

P l =

1097 ",
TTLE

NAME

STREET ADDAESS
CITY-$T-7IP

s ] . «OFFICERS AND DIRECTORS I
DPST .- - . '
CUMMINGS GARY F '

10397 Tenlee LAKE BLVD.

Bnop‘é_’sdue, FL 34613

p¥ 1o

TITLE
NAME
STREET ADDRESS | |
CITY-8T-2iP t

rty
[
+

4

TILE
NAME
STREET ARDP
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

TNE -

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
Ve
| £ "ZT ADDRESS

G §T-2P

TiTLE
NAME

STREET ADDRESS
CITY-S8T-22#

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaplar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or cirector
of the corporation of the receiver or trustee empowaered to execute 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 altachment with an address, with all omeréike empowarad.
SIGNATURE: % Hosg GARY CUMMINGS x 4 ,/é rO/O Y,
Dale Daytuma Phans ¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




