2007 FOR PROFIT CORPORATIGN - FILED

ANNUAL REPORT (AR) May 07, 2007 8:00 am

DOCUMENT # P02000050856 Secretary of State
1. Ently Hame 05-07-2007 90055 026 ***150.00
KSM TILE, INC. s '
Principal Place of Business Mailing Address
866 COCHRAN RD 866 COCHRAN RD
B o ”"""HN Ilul “I” "”’ ||w ||”’ ||m |“” ll‘l”lm l“\l INI“ ’Hll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrgss
Suite, Apl. #, elc. Suite, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FE| Numbor _ Applied For
- - —_ 74 3045310 Not Applicable
ap Couniry Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MELTON, KEVIN S

866 COCHRAN RD ) Slroel Address (P.G. Box Number is Not Acceplable)
PALM BAY FL 32909

City FL ' Zip Code

8. The above named entily submils this slalement lor Ihe purpose ol changing ils registered olfice o registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaljﬁns.oi regislercd agenl,

SIGNATURE .
Bignatire, Mped of prnied name ¢ regrstergc agent and hille © apokcable. {NOTE Fegsterac Agenl sgnature required when reusiatig) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
: > 9. Election C F

After May 1, 2007 Fee Will Be $550.00 Troat Ford o 02 ”C'”é figﬂo";:‘;?e
Make Check Payable to Florida Department of State
10. p OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TS PD O Delele i [ Change 7 Addition
NANE MELTON, KEVIN § NAME
streer aponss | 866 COCHRAN RD STREFT ADDRESS
CHY-SI-2p PALM BAY FL 32909 P oy ST ap
N VPD mm[c m [ change 7 Addilion
NAME RODRIGUES, RODRIGO R NAME
SIRETADDREss | 1420 17TH COURT SW SIREET ADDRLSS
Cly-SI-21P VERO BEACH FL 32962 ClTy sI-2p
Tne 7 Delete TLE 7] Change ] Adtition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP . CIY-87 /1P
1t ] Delele Tt [] Charige ] Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-ST-2Ip CITY- ST 24
TITLE [ Delele e [ chamge [ Addition
NAME HAME,
SIREET ADDRESS STREET ADDRIS$
enry-s1-71e° Gy St 2P
IHLE 3 Delele 1 H [ change [ Addilion
NAME NAMF
STREET ADDRI 88 STRELT ANDRESS
CITY-8T-2IP Y- $1- 1P

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemplions conlained in Section 119, Florida Stawites. | furthgr cerlify 1hat the informalion
indicated on this roport or supplemental report is true and accurate and thal my signalure shall have the same legal efiocl as if made under oath; lhal | am an officer or director
of ho corporation or the recciver or trustee ompowered (o execule this reporl ag required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
If changed, or on an attachment with an addross, with all other liko

SIGNATURE: -//’&)—\A’:‘ H-22~ o7 320-728-"M3EY

SIGNATURE AND TYPED OR FRINTED NAME Of SIGNING OFFICER OR DIRECTOR Sate Cayime Poune &




