~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000047233

1. Entity Name
GULFSIDE TILE & MARBLE, INC.

Py N - e

Secretary of State

Mailing Addrass

Principal Place of Business
5901 WAY MAYRTLE WAY 5901 WAX MAYRTLE WAY
NAPLES, Ft. 34109 NAPLES, FL 34109

e - -

2. Principal Placa of Busil';ess 3. Mailing Address

A A

Suiia, ApL #, eié:

Suite, Apt. #. e, - 02182005  ChgP CR2E034 (10/03)
City & State ' City & State B . FEl Nombar Applied For
U . 65-0945382 Mot Applicable
Zip Country Zie Cotmiry 5. Cartificate of Status Desirad || $8.75 Additional
. ) ~ Fee Required
5. Noame and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
MNarna

PAULICH, JOHN i

801 ANCHOR RODE DRIVE
SUITE 203

NAPLES, FL. 34103

s

——

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its véﬁislerad office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the abligations of registerad agant.

SIGNATURE

.Wwpﬁ@ st b n‘ﬂ'saeredraqem l-u;—d:t:ma it applicetia. 7 ) 7 — J(NU—T_E. Rag;md_ﬁamluig;;h:te r'qurad whan feinsmting) DATE
F FEE IS $150.00 9. Elaction Campeign Financing $5.00 May Be
After :};5,‘!'?%"’,5 IEE- \;svifl b $550.00 Trust Fund Contribution. Added 10 Fees
0. i S ONICERS ANDDIREGTORS S K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 oelee E Dot O ffion
NAME THORPE, KEVIN J HAME
STREET ADDRESS | % 5301 WAX MYRTLE WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 GTY-§1-21P -
TME 7 pelete TIILE 3 change ] Addition
::?:rwuazss :::E;r ADDHESS Hnnnies 1612
3/ n5- SR-012 1R )
omy- ST-2P e - __ | cimy-s1-ap 03/04/05 SGQJB 0i2 Iuﬂ.ﬂ{f N
TILE [ petete TIFLE [dGhange [ Addition
RAMC HAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2p I .— f urresr-ne o
it 3 velete TLE Ctnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-st-ap - ) e | ow-sr-ze B
e [ Delete THLE Elchage [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-219 . o o . || cr-sr-ze T T R
TmE L1 Delete i YT o x b T Clange Dﬂgdi”ﬂﬂ
HAME HAME
STREET ABORESS STREET ADDAESS
CY-§T-2P, - _ 3 e e S]] CmY-sT-zP _

12, I hereby cartl
indicated on this rapart or supplemental report is frue an

that the information supptied with this ﬁh‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or directos

of the corparation ot the receiver or frustes empowared 10 execuls this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 171 if
changed, or an an attachmant an addresge~with all other like empowered, - : }
SIGNATURE: - . D T é -23-05_ (234-Sow o)
\y&r@mon PRINTED NAME OF OFFICER OX T ] Date o Daytima Phona £

Mar 04, 2005 08:00 AM



