FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM
__ANNUAL REPORT . . ~-Secretary of State
DOCUMENT # P02000020406 SR
1. Entity Name S8 3?;'&1’
A & K TILESETTERS, INC, £ A
Principal Place of Business—- ‘—ﬁf — I\j‘lailing Address ’
18480A PAULSON DRIVE . 18480A PAULSON DRIVE
PORT CHARLOTTE, FL 33048 PORT CHARLOTTE, FL 33948

— = G LA W

02272005 No Chg-P CR2E034 {10/03)}

DO NOT WRITE IN THIS SPACE - Appid For

04-3620793 Not Appiicable

$8.75 Aaditional
Fee Required

5. Certificate of Status Desirad

5. Namg_an}.i Addrass of Current Registered Agent . e

MARRYOTT, THOMAS D DO NOT WRITE
PUNTA GORDA, FL 33950 o IN THIS SPACE

N — gt o w

8. The above named entity sui;}nits this statemant for thé purpose of changing its ragistered office or reg;_iéterad agent, or both, in the State of Florida. | am familiar with, and éccépt
the obligations of registered agent

SIGNATURE —— " == ST S S . a—
Signatura, typed or grintedmo of ragisitered agent and tle i applicable (N_OTE Ragistered Ageot signature fequired *hms ) Date
FILE NOW!! FEE IS $150.00 8. Election Gampalign Financing $5.00 pay Be
After May 41, 2005 Fae will bo $550.00 Trust Fund Contribution O Addedto Fees
10. T OFFICERS AND DIFECTORS 7 ‘
TIME P
HAME VAN VORST, KENNETH C
STAILTADDRESS | 18480A PAULSON DRIVE - L P g
iv-sT2e | PORT CHARLOTTE, FL 33948 . . HIG00054734
e re— e - ‘... ¥ ~ N, i-— .
TIME A Bm‘-"‘ 1 bATS “SDQES"QEB iSD. DD
NAME VAN VORST, APRIL C

STREEY ADDRESS | 18480A PAULSCN DRIVE
prest-2r | PORT CHARLOTTE, FL 33948

e e -
NAME

s s | | _ DO NOTWRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STRLET ADDRESS _
CITY-$1-2IP

WIE

NAME

STRELT ADDRESS
CITY-ST-ZIP

_ _ P "

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes | further certify that the Information
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporaticn o the receiver or trustee gmpoweared ta ex this report as required by Chapter 807, Fiorida Stalutes, and that my name appears in Blogki0 or Black 11 if
changed, or on an att erPwithan 55, wilh all otheplisgoamnowered.

SIGNATURE: I Lhwlbed 3 -/7as 94y -75-t0)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER O DIREGTGR Date Daytme Fhona €




