2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # P01000089444 ecretary of State
1. Entity Name 04-25-2007 90170 030 ***150.00
KINGSWAY TILE, INC.

Principal Place of Businass Mailing Addrass

FATPRESTWENCT- TS PRESTWICK T, qUUOVL&s

BRADENTON+L—34201+2311 -BRADENTON.Fi-34201.233)— ) ’

R S L T VR0 MR ERMOCE0
S480 SpruwGrass Road| 5480 Sawdrass Koasd

Suite, Apt. #, atc. Suite, Apt. #, etc, 01142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
SARASSTA , FL SarnAase7A, Fe 65-1139273 Not Applicable
(;; 232 Cozn{trys A 322 232 Czu’n:g P’ 8. Cartificate of Status Desirad O 2:;85(‘ L‘:ﬂ““"a'

6. Name and Address of Current Reglsterad Agont 7. Name and Address of Now Reglstored Agent

_ Name

KING, EMANUEL S
7 :
BRADENTON, FL 3420+t

ke, Emannce S,

Straet Address { .07 Box Number is Not Acceptabla)

54 50 S ss oAb

Y SprAs0T 4

FL [ %$%aa

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistared agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

Emanucs S ke PResipent 04fr2 /o

~
smmmneM
, typed or printed name of registered agent and

title  spplcable.

{NOTE: Regmetered AQent signature recuined when reetrting)

DATE

FILE NOWIII FEE IS $180.00
After May 1, 2007 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ Detsta TME Fad B change [ Addition
NAME KING, EMANUEL S NAME KING,EMANUEL T,
STREETADDRESS | 7345-RRESPMHGIKECT sreeTaconess |5 F FO SAWGRASS AD
CTY-ST-2P | BRADENTON- 94204 avsre  |SA4RASOTA, FL 34232
Tme ST 1 Deete me P vl Semnge ] Addition
NAME KING, MARY ANN NAME KNG, Mary Aduﬁa a
STREET ADORESS | THS-PRESTWICR CT. STREETADDRESS | S*f B0 SAW G-AASS 4
CMY-ST.TP | BRABENTON-FE—34201 or-s-2r | SAR4SeT A, Fo 34332
e VP O Delets e vF Totangs [ Addiion
NANE KING, RYAN NAME KNG, RiAant 2ass Road
STREET ADORESS |P+18"PRESTWICK TY. STREET ACORESS | 58 80 S A WG
CITY-§7-2P L FL 34201 orv-stze [ SanpcorA FL 34232
me O boets me ! O range (] Addion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZiP
TILE 1 Delete TME O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE O pelete TALE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby cettlify that the information supplied with this filing doas not qualidy for the exemptions coentained In Chepter 119, Florida Statutes. | fusther cenify that the information
ingicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal eitect as i made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowerad to axecuta this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowared.

Y
SIGNATURE: Emapues S. ke 04faz /e -3AD -9 A%
BIGNATURE AKRD TYPED PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Fi Date Daytime Phone #




