2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000108888

1. Entity Nemy -
G.T. FLOOR COVERING, INC.

Jan 17,2007 08:00 AM
Secretary of State

~18521 ST. PAUL DR.
| SPRING HILL, FL 34610-

Principal Place of Business Mailing Address

18521 ST PAULDR.
SPRING HILL, FL™ 34610

I I I N T | g Nt

£

Lt ' PR A IR o

DO NOT WRITE IN THIS SPACE

SRR

01082007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Appled For
59-3812840 Not Applicable
o ) $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Addreas of Current Registared Agent

THOMSON, GERALD
18521 ST PAUL DR
SPRING HILL, FL 34610

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar bath, in the State of Flarida, | am familiar with, and accept

the obligations of registered agen

SIGNATURE

-7-07

Signature, tyDad or printad name of registered agent and ttle Jf applicable. {NOTE: R

requiad wWhen

Agent ai

9. Etection Campalgn Financing

N 11 F 150, o
FILE NOW! EE 1S $150.00 Trust Fund Contribution.

After May 1; 2007 Foe will be $550.00

-~$5.00 May:'B‘e‘ll" T

y
Added to Faed” ord T

10. CFFICERS AND DIREGTORS: 11, ~ .+ 101 ]

amgesiet MEepto ¥

S AT
“THOMSON, GERALD Ty
18521 ST PAUL DR -

SPRING HILL, FL 34810

NAME
STREET'ADDRESS
CITY-ST-2ZIP

TITLE
NAME
STREET ADDRESS
CITY-5T-2P .

TMLE

HANE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-ZP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

MAME

STREET ADDRESS
CiTY-S1-2IP

UQOCQSEA058
1 17/07-80057-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an nlmchmmm
SIGNATURE:

-9-07

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR

Date Deytima Phone &




