FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P06000018432 04-07-2008 90051 024 ***150.00
1. Entity Name
GTM TILE, INC
Principal Place of Business Mailing Address
2902 HAWTHORNE ST P.0.BOX 19319
SARASOTA. FL 34239 SARASOTA, FL 34276
T R g AL WOTRAAD NIRRT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04612008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-4288980 Not Applicable
<P Country 7ip Country 5. Cenificate of Status Desived O ?eee.gglﬁ?:;ﬁonal
— - = B~Name and Addrass ¢f Curcant Registerad Agent 7. Mame and Address of New Ragisterad Agent
Name
TRACY, CATHERINE L .
2058 CONSTITUTION BLVD Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
b City FL | Zip Code

8. Th® above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. |am familiar with, and accept
the obligations of regisiered agent.

SIGNATUREL:

. Eh " . ;;.Signamra, 1yped of prinled name o registered agent and tite it applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE

i FILE NOWII! FEE IS $150.00 - 9. Election Campaign F'lnancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. ° - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [Jchange [ Additien
NAME MUSSELMAN, GARY NAME
STREET ADDRESS | 2902 HAWTHORNE ST STAEET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 LIY-S7- 2P
TITLE . O oelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY - ST-ZiP
TILE ] Delate TITLE O Change {7 Addition
MAME NAME
STREET ARDRESS STREET ADORESS
CITy-S1-2IP CITY-ST-27IP
TITLE [ Delete TITLE [ Change 2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STHEET ACDRESS STREET ABDRESS
CITY-ST-ZiP CITy-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is rue and accurale and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmenf with an address, with all other like empowered.

SIGNATURE:A Wi ddidman X ‘f/@}’{/a@ 4 -365-52172.

/ SIGNATURE fND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




