2007 FOR PROFIT CORPORATION

ANNUAL REPORT

| SaaiTy

FILED

DOCUMENT # P0400002%793 "

1. Entity Nama

TROPICAL TILE & MARBLE OF THE GULF COAST, INC.

Secretary of State

Principal Place of Business

11547 60TH TERRACE NORTH
SEMINOLE, FL 33772

Mailing Aadress

SEMINOLE, FL 33772

11547 80TH TERRACE NORTH

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0T O

Suite, Apt. #, etc.

Suile, Apt. #. efc. 05232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Nymber Applied For
20-0722311 Not Applicabia
“p Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addtional
Fee Required
6, Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Ragistored Agant
Name

SURDICH, JOHN
11547 60TH TERRACE NORTH
SEMINOLE, FL 33772

Street Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Cade

8. The abcve name

the obhigations offrygistered

entity submits this statemenit for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famiiiar with, and accept

SIGNATURE 0 WA 2. Jr) )
signatury, yRo of prnbdE e ulvegi\ered agent anc uie If anpicanie. (NOTE: Regisiared Agent signature requirad whan einsiaung} ~—gfte U"’l, N |
FILE NOWII! FEE IS $550.00 9. Eigction Campaign Financing $5.00 may Be

Due by September 14, 2007

Trust Fund Contribution.

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O etete TITLE ~ Change ] Aadition
NAME SURDICH, JOHN NAME UI:II'J['J{ID"E‘EH:EDEJ

STREET ADDRESS | 11547 60TH TERRAGE NORTH STREET ADIRESS IR0V /0730002010 153,00
CITY-51-2IP SEMINOLE, FL 33772 Ciry-§T- 29

TTLE [ perere TMLE O Cnange [ Aadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2IP

TITLE [ pelete TIRLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-§T-2P

TIE 7 Detete TIMLE O Change [ Addiiion
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-51-2

TTLE [ peleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP Cy-51-2P

TILE O Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | herepy cartify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. ! further certify that the information
indicated on this report or supplemental raport is true end accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

t with an addrass, with ali other like empowered.

A

changed, or on an attacn

SIGNATURE:

NM‘OF SIGNING OFFICER OR DIRECTOR

Sy

Jun 07,2007 08:00 AM




