2008- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000047233

1. Enity Nama

GULFSIDE TILE & MARBLE, INC.

Purcipal Place of Business

5801 WAX MAYRTLE WAY
NAPLES FL 34109

Manling Acidress

5901 WAX MAYRTLE WAY
NAPLES FL 34109

2. Prncipal Place of Business - Mo PO, Box #

3. Mailing Adorass

Suite, Apt. #. etc.

Suile, Apt. o, e,

FILED
Jan 25, 2008 08:00 A
Secretary of State

AR

1st MOORE CR2EQ34 (10/07)

Gy & State

Lty & Stale

4, FE! Numibset Appried For

65-0945382

Not Apslicable

Zip Caunzy 2p Coantry

o $8.75 Addiiona

5. Certficate of Statue Dasred h
‘ ' ° Fee Reguired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PAULICH, JOHN il

801 ANCHOR RODE DRIVE
SUITE 203

NAPLES FL 34103

sureat Address (PO, Box NMuimber s Mot Accsptabig)

City FL 2ip Cods

8. The above namecl entily submits this statement for the purpose of changing ils registered office o registered agent. or £otr, in he Siate of Flonda | am farmiliar with, and accent
the abhgrbons of reyistered agent,

SIGMATURE

Sgn L, et oF seer o a1 Mo Lleeed anerl arel tle Faeplcazie, NGTE ReZIstesad AZEOL A Lart “RIRIIPI vt el g DATE

" FILE NOW!" FEE s $150, 0o -
7L AHer May 1,2008 Fee Will Be 5550. 00 Dl
Make Check Payable to Flonda Depar!ment 01 State

9. Eection Gampaign Financng — $5.00 May Be
Trust Fund Centsisetion. [ Added 10 Feas

10

OFFIGERS AND DIRECTORS 11, ADBRITIONS /CHANGES YO OFFICERS AND CIRECTORS 1IN 11
TILE D 3 Deete Tne [ Change  [3 Addition
HAME THORPE, KEVIN J NAMAE
STREETADMRESS | % 5901 WAX MYRTLE WAY CTREF? ADDRESS
ITY-5T-21P NAPLES FL 34109 cry-5T-7I
T C Deele TITLE [ Change [ Achdion
NAME T
STREFT ADDRESS STREFT ADTRESS '
CITY-5T-727 CITY-ST- 718
e, [ Deee it LT R0 [ Change [ Adurion
MAME SE T 3
we | i 01./28/02- B0050-025 150. 00
SIRZET ANDRESS STRFET ADTRESS
CITY-51-77 DITY-5F- 2P ‘
mif O oeete TRE O Ctange [ Addibon
HANE MARIL
STRZET ADGRESS STHEFT ADDHLES
GHYY-S1- 21 GIry-53-2IP
L [ Doate TiLE O Crangs £ Acdition
MR NEME
STRVET ADLRESS SI9LLT ADDRLSS
CIY-5r- CIry-S1-21p :
TIL:E O Deate HiF 3 Changs [ Addinan |
NAME HEME
STHZET ADDHESS STALET ADDRLSS
Ciry-SE 3P ARy -5E- A0

12. | hereby cerlify that the informaticn supnlied with this filing does not qualify four the exemrtions contained in Sechion 119, Flerida Staiutes. § furtner carlity that she infarmation
indicatcd on this report or Pupplernemal repor is Irue and aceurale any thal my signature shall bave the same legal enec: as if made under ozth: that | am an efficer or director
of the corporation or the receiver of truslee ampowerad to execute this report as required by Chapter 607, Flzrida Statutes: and that my narre appears in Bluck 13 or Biock 11

1 addresy, wiih ail olhor k<e empowared.

Y\BO\M\ ~ _Tnnf %

TNTED NAME OF SIGNIKG OFFICE#IOR DIRECTOR |

it changed, or on an attachment wilh

Ly R Sw -2839

TURB AND TYPED OR

[P [y, Fnaoe w




