FILED

2006 FOR PROFIT CORPORATION ADr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000108888 ecretary of State
1. Entity Name 04-13-2006 90314 027 ***150.00
G.T. FLOOR COVERING, INC.
Principal Place of Busingss Maiting Address ' -
18521 ST. PAUL DR. 18521 ST. PAUL DR.
SPRING HILL, FL 34610 SPRING HILL, F1. 34610
S v IR O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEt Number - Applied For
')ﬁ - 3 8,2 8?() Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O gese‘;esq If;g:(';ﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent .

" " Name

THOMSON, GERALD

18521 ST PAUL DR Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34610

City FL iZip Code

: g'.'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
** thié'obligations of registered agent.
b

oy

* SIGNATURE
. Signature, typed o peinted name of registered agem and thile »f applicabie {NOTE: Registered Agent signature requised when reinstating) DATE
¥ Av ¥ v
-~ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘AfterMay 1, 2006 Fou will be $550.00 Trust Fund Contribution. O Added to Fees
19. - - ; OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE e P O Delete TITLE [ change [ Addition
Newe - &< | THOMSON, GERALD NAME
STREET ADDRESS (. 18521 ST PALL DR STREET ADLRESS
ofv.59-30  LSPRING HILL, FL 34610 CIY-57- 2P
TITLE O Deiete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CIry-83-21P
TMLE [ beete TALE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TiILE O bejete LE {3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IF CITY-ST-71P
TALE [ Delete TLE I Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
oIry-53- 2P Ciry-51-21p
TLE O petete TILE O change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-21F

12, | heraby certfy that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaify; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachrment with an address, yith all othep like empowered.
SIGNATURE: W %w\ "/;IO- 06 352-797-82

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daylime Phane #




