FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

P giSNng:AENT #P05000114043 05-21-2008 90023 031 ***150.00
K & M POOL TILE & REPAIR, INC.
Principal Place of Business Mailing Address UUU B =
32332 0AK CANOPY DRIVE 32332 OAK CANOPY DRIVE .
SORRENTO, FL 32776 SORRENTO, FL 32776 SV
s T
Suite, Apt, #, elc, Suite, Apt. ¥, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3317885 Not Applicable
Zip Country e Country §. Cariificate of Status Desired 0 ?i'gesqlf:g:;“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nama
JACKSON, MARVIN W
32332 OAK CANOPY DRIVE Street Address (P.O. Box Number is Nat Acceptable)
SORRENTO, FL 32776

City ¢ FL I Zip Cods

8. The above named entity submits U]is statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lheobligalio;?egisl cd ag .
..‘SIGNAT:L:J.HE Qj;’@‘" s L//a’) 9/ 08

figf\a!ura. tﬁeu o piinted nama olk egistoipd agent and Wa it applicatle. (NCTE: Regislered Agent signalure recuited when raingtating} * DAlE 7
. FILE NOWITI! " FEE IS $150.00 9. Election Campaign Financing . $5.00 Mayege
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. “ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P [ Delete me Ochange [} Addition
NAME JACKSON, MARVIN W NAME
SIREET ADDRESS | 32332 OAK CANOPY DRIVE STREET ADDRESS
CITY-ST-2IP SORRENTO, FL 32776 CIFY-5T-7IP
TITLE VP O peiete TITLE [T changs [ Addition
NAME JACKSON, KATHY NAME
STREET ADDRESS | 32332 OAK CANOPY DRIVE STREET ADDRESS
CiTY-ST-21P SORRENTQ, FLL 32776 CITY-ST-2IP
TOLE ) N Dalets e ] Change [ Addition
NAME MARCONI, PATRICK NAME
STREET ADDRESS | 31746 LAWRENGE ST STREET ADDRESS
CITY-ST-2IP SORRENTOQ, FL 32776 CITY-S1-ZiP
TILE 3 Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYV-81-2P CITY-ST-21P
e [ Delete TIME (1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2iP
TILE [ peiete TMLE . O Change ] Addiiion
NAME' . - NAME
STREET ADDRKESS Y- STREET ADDRESS
CITY-ST-2IP - CITY-ST1-21P

12. | heseby certity that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial repont is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered lo exccute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachmept with an addreas, with afl other like empowesed. i
SIGNATURE: /@% MW ‘/fb‘i’/ /@ g ) -383-8657

/ SIGNATURE 7FD‘I'VPED Or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhima Phone #

y —



