2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # P00000022108 . Secretary of State

1. Entity Name
MICHAEL KELLEY CERAMIC TILE, INC.

Principal Place of Business ) Mailing Adgress )
13734 WINGFIELD PL ' 13734 WINGFIELD PL
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
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4, FEI Number Appliad For
59-3627818 Not Applicable
] 38.75 Acditional

Fea Required

5. Cerlificata of Status Desired
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8. The abave named entity submits this statement for the purpose of changing its ragisiered office or reglsrered agent, or both, in the State of Florida. | am familar with, and accept
tha ohligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tile if apphcable (NOTE Regusiered Agent SIQnalire required wnen rainstaing) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 e Y PR -
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees o Unoneais S'I_c o
: s l:—'-':ﬂ"é!'ﬂl =113 150 40

10, OFFICERS AND DIRECTORS | o e R
TLE DP
NAME KELLEY, MICHAEL J

STREET ADDRESS | 13734 WINGFIELD PL
CITY-ST-21P JACKSONVILLE, FL 32224

TME (B

NAME KELLEY, CYNTHIA L

STREET ADDAESS | 13734 WINGFIELD PL
CIY-51-7iP JACKSONVILLE, FL 32224

TME DVP . _

NAME KELLEY, KEVIN W

STREET ADORESS | 1786 HIGHLAND VIEW DR
CITY-ST-21P SAINT AUGUSTINE, FL. 32002

TE } wmédl 4 i IS SPACE‘ ;‘9’."
PR TR e |

NAME
STREET ADDRESS
CITy-§1-21P

)
TiiLe ' Pt 5
NAME A

STREET ADDAESS
CITY-ST-2P

“HILE
NAME
STREET ADDRESS
CITY- ST. 2P

12, | heraby certify that the information suppliad with this fifin (? does not qualify for tha exemptions contained in Chapter 119, Florida Slatutas. | further cartily that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direglor
of the corporation or the receiver or trustes empowsred to exeguie this report a5 reguirad by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

changed. or on an anachment with an addrass, with all other like empowered. q 0 Lf

SIGNATURE: (hthse . Kkl C\mw‘th\{e\(e% 52//08’ 233-9586

SKNATURE AKD TYPED DR PRINTED NAMW SIGNING OPFICER OR DIRECTOR JDa




