2005 FOR PROFIT CORPORATION
. ANNUAL REPORYT

DOCUMENT # P04000021793
TROPIGAL TILE & MARBLE OF THE GULF COAST, INC.

Principat Place of Business

11547 60TH TERRACE NORTH
SEMINOLE, FiL 33772

Malling Address

11547 60TH TERRACE NORTH
SEMINOLE, FL 33772

2 Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, 81c.

FILED
Aug 16, 2005 8:00 am
Secretary of State

08-16-2005 90039 033 ***150.00

50061813

A A

08042005 Chg-P CR2EG34 (10/03)
City & State City & State i Applled For
$Es 07223) | Not Applcatie
zip Courtry o Courtry §. Certificate of Status Desired [ 2:‘7; 9 Additona)
8. Name end Address of Currant Ragistared Agent 7.Nmnmdudmu¢mnqmw
Name :
SURDICH, JOHN :
11547 60TH TERRACE NORTH Strest Addrass (P.C. Box Number ia Not Acceptable)
SEMINOLE, FL 33772
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE

Signanure, typed o peted name of registecsd agert and £tie ¥ appicsbie. NOTE: Registaned AQT signanse reqired whan renstaing) DATE
FILE NOWIll FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did nol recaive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
me o O Detete TILE O Change [ Addition
NAME SURDICH, JOHN NAME
STREET ADDRESS | 11547 60TH TERRACE NORTH STREET ADDRESS
CITY-S1-2P SEMINOLE, FL 33772 CiTY-S1-2P
e O Delete TINLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P . City-S1-27
e O Detetz me Ocmang [ Addton
MAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-51-2P
TLE [ petete TME [0 Change ] Addition
NAME NAME
STREET ADDRESS SIREEN ADORESS
CHY-ST-2P GTY-S51-2P
TME O Getete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2¢ Ty -ST-29°
TILE 3 Delste mE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T- TP Y- SE- 2P
12. | heraby certly that the information supplied with this fling does not quality for the exemption stated in Section 118.07(3K1). Fiorida Stautes. | further certify (hat the information
nat on
of the corporation or lhe receiver or lrustee
changed, or on an aftachi th
SIGNATURE:

is report or supplemental report is true

address, with gl like empowered.

accurate and that my signature shall have the same
red to exacuia this report as required by Chapter 607, Florida Statutes; and that

same legal effect as if made under oathy; that | am an officer or director
mmeappeamlﬂﬂlcektﬂormockﬁ if

§{/GJ

AND TYPEE OR PRINTED NAKE OF SIGNNG OFFICER OR DIRECTOR

f ‘/omm-m-

Vol Suredic

(1) Y15-9355



