FILED

2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000029352 a0 01-13-2005 90005 014 ***150.00

1. Entity Name
KESTER'S TILE CARE, INC.

O

Ptincipal Place of Business Mailing Address . :) U U U ‘ ‘ 1 J
4423 CARLYLE RD. « - . 4423 CARLYLE RD. R A U
TAMPA, FL 33615 . TAMPA, FL 33615 ' v ,;‘.1.'_ £

01052005 Ne Chg-P CR2EQ34 (10/03)

4, FE! Number Applied For

TT75-30209717 0 0 ™ 7 [ "|not'Applicable’|”

| ) ) $8.75 Additional
5. Certificate of Status Desired O Fee Aaquired

6. Name and Address of Gurrent Registered Agent

COUTAIN, KESTER o0

4423 CARLYLE RD.
TAMPA, FL 33615

EETEN B

pE} T

' 8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
1. ¢ the obligations of registered agent. T .
AR a -

LR R WA, —

" SIGNATURE ML R I S
P Signature, typad &4 printed name of regictsred Agent And idle f appicatie. (MOTE: R Agerni requred wh Q) DATE
FILE NOW!!! FEE IS $150.00 . - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFaes

10. OFFICERS AND DIRECTORS |

TITLE PD } o

NAME COUTAIN, KESTER

seeT ApOness | 4423 CARLYLE RD, — e

CITY-51-2P TAMPA, FL 33615 o ) T

TITLE ST
" NAME COUTAIN, SANDRA

STREET ADDRESS | 4423 CARLYLE RD.

CITY-ST-2P TAMPA, FL 33615

TILE o

NAME _ ) '

STREET ADDRESS ,

cy-st-zp T

me o, f ] - ooy

e | . . L E

STREETADORESS | * ~~ ™ -,

CITY-§7-2P e

THLE ' SRR

STREET ADDRESS e

CITY-ST-2P - - :

TLE - : . .

HAME ' oo

STREET ADDRESS ) -

CITY-S1-2P

-12.-1 hereby.certify.that-tha infermation supphed wilh this filing does nal qualify for the exemption stated in Section.119.07sa){i), Florida Statutes. | further certify that the information

of the corporation o1 the receiver or trustee empowered to execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather like empowered.

SIGNATURE: _ S B e | Jo 0g”

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Oate Dayume Phone #

indicated on this repots or supplemeéntal report is tfué and accurate and that my signature shall hiave the'same legal efiecras if made under cath; that t am an officer.or.director. |

k‘



