2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . _ Jan 28, 2005 8:00 am

- .j‘a- =
DOCUMENT # P99000036014 : Secretary of State
1. Entity Name
v 01-28-2005 90029 009 ***150.00
GULF TILE COMPANY, INC.
Principal Place of Business Mailing Address
7804 2ND AVE NW , 7804 2ND AVE NW
BRADENTON FL 34209 L BRADENTON FL 34209 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034A (10‘104)
City & State City & State 4. FEI Number Applied For
65-0915171 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gglﬁ?:(;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T Name - . ;
%é%ﬁ?%ﬁ% ES(EJLTW Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
City : F L Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAT_URE

Signatuts, typad o prnted name of registersd agent and tille f apphcable (NOTE, Registered Agent signature required when rainsiating) BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

After May 1;
keu:Checl(‘fgay.abl to‘FI_qriﬁt;Ic‘a‘_\qu\a_l;tm'eh ofﬁ§t§te

 Mak

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TITLE P . T IEfChange [ Additian
NAME ZIEMELIS, SCOTT NAME ZIEMELLS SeeTh

STREFT ADDRESS | 690 LONGBOAT COURT . STREET ADDRESS | -3 . 4{4 D AvE NIy

ofv-sT-ZP |LONGBOAT KEY FL 34228 CITY-S7-2P RBEADENNTDS , Fi 24209

TITLE 7 Delele TILE : ) {1 cChange {7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

TITLE O pejate TITLE [} Change Ol Addition
NAME - D ’ " NAME -

SIREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE O Delete TIME {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CINY-Si-2P CIY-ST-21P

TTLE 7 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiY-SI-2ip CITY-S5T-2IP

TITLE O Delete TLE [ change [T Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

ony-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment witlran address, with all other like empowered,
SIGNATURE: ‘ )M,,\/\ SeeTT Semert (~18-08  Gro0-d2éo

*"SIGNATURE AND TYPED OR PRINTED NXKE OF SIGNING OFFICER OR DIRECTOR Oata Daytme Phong #




