2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ - FILED

DOCUMENT # P05000053485 Apr 30,2007 08:00 Al
1. Ently Name . Secretary of State
GATOR'S TILE & STUCCO, INC. .
I A - .
Principal Placo of Business . Mailing Address
435 TREMINGHAM WAY 435 TREMINGHAM WAY
HRTHRRRRRTATY
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10;’06)
Cily & Stalo Cily & Stale 4. FEI Number 55-0904007 Applied For
Not Applicablo
Zin Country Zip Country 5. Certificate of Stalus Desired [ gi'ggqlﬁ?:‘;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= T st nmmnaili Namo
MICHAEL J. BELLE, P.A
2364 FRUITVILLE ROAD Street Address (P.O. Box Number is Nol Accaptable)
SARASOTA FL 34237
City FL Zip Code

8. Tho abovo named enlity submils this stalement for the purpose of changing its registered office or regisiored agenl, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, lyoad or prntsd name of registered agenl anc bitle ¢ apphcable. {NOTE: Regstarad Agenl sgnalure requred when reinsiaiing) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
. After May 1, 2007 Fee Will Bo $550.00 Trust Fund Contribution. [ Added 1o Fess

.Make Check Payable lo Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTV O Delete e [ Change [ Addiion
NAME SAHROW, THOMAS H NANE BOD00 40549
SIRECT ADbREss | 435 TREMINGHAM WAY STRECT ADDRESS 05/14207-80071-016 150.00
CITY-§1-7IF VENICE FL 34293 CITY-S1-ZiP '
T [ pelete e [ change  [] Addilion
NAME NAME
STRCET ANURFSS SIREET ADDRESS
£Iry-§1-2P ' CITY-S1-2IP
TITE O peleie TIE [ change [ Addilien
NAML NAM, ) .
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-SI-7IP
nne 3 Delete TME {7 change [ Audition
NAME NAME
STREET ADURESS STRELT ADDRESS
CIry-S1-21p CITY-ST-7IP
nne [ petete TILE T change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P clry-St-71p
e O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ABDRE S5
CITY-S1-219 CITY-ST-2IP

12. I hereby corlify thal the information supplied with this filing does not qualify for the axampticns conlanad in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s true and accurale anc that my signature shall have the same legal effecl as if made under oath; that | am an officer or diroctor
of the corporation or the roceiver or ered (o execute this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment wj 7 wilh all other like empowered.

SIGNATURE:

?/4{/7 A pa)- 2850

Care Daytena Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




