. FILED
200 | ANNUAL REPORT (ag) — . May 25,2006 8:00 am

DOCUMERY # Posoooosaass Secretary of State
1. Entity Name 04-24-2006 90422 040 ***150.00
GATOR'S TILE & STUCCQO, INC.
Principal Place of Bysiness Maziling Address
435 TREMINGHAM WAY 435 TREMINGHAM WAY
o T R GO0 GO AL
2. Principal Place ol Business 3. Marling Address ‘
Suile. Agt. #, etc. Suie, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
S5 — 0904 pO 7 Not Applicable
Zip Couniry Zin Counity 5. Cerficalo of Staiss Desired [ ffagasq Addtional
6. Name and Address of Current Regizterad Agent 7. Namw and Addreas of New Regtstered Agemt
Name .
gég?ésb'%\f?fté ER'OP A% i Sueal Address (P.O. Box Number is Nol Acceptabte}
SARASOTA FL 34237
. City FL ] Zip Code

8. The above named entily submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamitiar wath, and accept
Ine ohkgations of registered agent.

SIGNATURE -

YU Bannaume, Nosd or s nairs o ogsieed A0 a%d LEo 4 Annkcihly INOTF Mepaiaren AQea vanahui i umod whven 1t cotml varg) DATE
- FILE NOWM FEEIS$150.00. 7 <. - . .
; : Tyt PRI 9. Etection Campaign Financing ~ §5.00 May Be

] Alfter May 1, 2006 Fee Will-Be $550.00 - - Trusi Fund Conrrioution. [ Added to Fees
Make Check Payable to Florida Department of State

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

e PSTV I O Detere Tne D cChange 3 Addition
NAME SAHROW, THOMAS'H HAME

STREETADDRESS. | 435 TREMINGHAM WAY SIRICT ADDRESS

Cifv-SF- 2@ VENICE FL 34293 ry-S1-ae

TTE B3 oelete T O change [ aodition
MAME MAME

STREET ADORESS STREET ADDRFSS

onyY-S7-IP LIy -51. P
e - - e e O pwe Vo Octawe  [Jeodiign
NAME MAME

STREET ADDRESS SIREET ADORESS

CY-S1-HP CHIY-S1.2P

me [ petere HHE Clcrange [ Addiion
NAME NAME

STRECT ADDRESS STREET ADDRESS

¢irY-51-2P CITY-S1- 2P

WLE O pelete TILE ] Crange [ addition
NAME MAME

STREET ADORESS STREET ADORESS

QR-SI-2P oTY-ST- 7P

nue O Deime g O Change  [J Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

Ty - S1- 2P CITY-ST1-2P

12. | hereby certily that the infosmation supplied with this fiing does not quatity tor the exemptions contained in Seclion 119, Florida Sialutes. | turther certity that the intormation
indicated on Lhis report or supplemantal raport i true and accurate and thal my signalure shall have the same legal eltect as it made unde: aath; that | am an officer or direcior
ot the corpasation or the receiver of ftustee empowered lo execute this report as iequired by Chapier 607, Flonda Slanstes; and that my name sppears in Block 10 or Block 11
if changed, o7 on an allachment with an agdress. wilh alt other ke enmipowered.

SIGNATURE: /A 7 Ly for

SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR CRRECTOR




