2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT #-P02000050856 Apr 27,2005 08:00 AM

1. Ently Name Secretary of State

KSM TILE, INC. -

Principat Place of Business—::_ ‘;__K/iailing Address .

866 COCHRAN RD 866 COCHRAN RD

PALM BAY FL 32008 7 PALM BAY FL 32809

eSS S AR BEGRTEIRNI
Suite, Apt. #, alc = oo T |7 suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State =T B City & State 4, FEl Mumber Apeplied For

74-3045310 Mot Applicable

Zie Country B Zio Country 5. Certiicate of Stalus Desired [ ?ga-;esqlf‘"d;‘;‘i""a‘

7. Name and Address of New Registered Agent

6. Mame And Addrass of Current Registered Agent

Name

QASEGLE%Q’}'{E}EE’}QNRS Street Address (P.0. Box Number is Not Acceptable)

PALM BAY FL 32909 —_—

City ' - FL ( Zip Code

8. The above named entity sUbmits this stalement for e purpose of changing its reglstered office of registered agent, or both, in ifie State bf Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE e — —
Sigratura, lyped or prnled rarms of regislatdd agent and tifls it applicable (NOTE Regrstered Agenl signaturs required when rainstaling) DATE
§ ™ "! T TR 00 R = o
FILE NOW.!.S :EEJ\?“‘-&;SO.GQO . 9. Election Campaign Financing $5.00 May 8e
Aster May 1, 2005 Fee Wi e $550.00 Trust Fund Ceniribution. [ Addead to Fees

Make Check Payable to Florida Department of State

10. - CFFICERS AND DIRECTORS 11, ADDMIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PD - " Deiete L [ change ] Addition
MAME MELTON, KEVIN S NAME
STRFET ADDRESS | 866 COCHRAN RD SIREFT ADCRFSS
L oTy-sT-p PALM BAY FL 32809 Ciy.si I
T VPD ] Delete TITLE ey A o [ change  [] Addition
e FIGUEREDO, JOE " | Nongongsas s
STRTTT ADRRESS | 3200 DADE CR. STRCET AULRESS 0427/ 05-80050-007 150.00
orv-st-7P  |PALM BAY FL 32905 ) Gy 5T 7P
T O elete TITLE [ Change ] Addition
NAME NAMF
STREET ADDRESS CIRELT ADORESS
IV -SI-7iP QIY-sT-21
o ) ) 3 Celete e [ Change [ A
NAME NAME
SIRLCT ADDRESS SIRELT ADDRESS
CITY. ST-7iP Gy ST-210
I - T T oetete .~ @ TiTir O Change [ Adan,
NAME NAME
STRCT ADOACSS SIREEVADSRESS
CiY-S1-2ip Ciif-57-21F
e 7 Oetete nnE [ change [ Adiitir
NAME NAME
SORFET ADORESS SIREET ADIRESS
CITY-S1-2IP N CiiY-ST-1IF

12. 1 hereby certify that the information supilied With this Mling does not quallfy Tor the exemption stated in Section 119.07(3)7, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my sighature shall have the same jegal sffect as if made under oath, that { am ah officer or director
of the corporation or the receiver or Tusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wy ar ke gmpowesrad,

4-25-o%  3m-Fe3-9 )

SIGNATURE: ___

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIAECTOR

Daia Dayleny Phona f




