2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Apr 27,2006 8:00 am

DOCUMENT # P03000118375 ,
1, Entity Name _ - ecretal y Of State
of¢ e of¢
BEHREN'S TILE SERVICE INC. 04-27-2006 90177 050 150.00
Principal Place of Business Mailing Address
4234 ABOTTSFORD STREET 4234 ABOTTSFORD STREET
NCRTH PORT FL 34287 NORTH PORT FL 34287
\__ peof Adress /

2. Principal Place of Business 3. Mailing Address /

Suite, Apt. #.‘ _e[C_ \ Suite, A{Jl. # elc. / 1st MOORE CR2E034 (10’05)

Cily & State Cily & Slate 4. FEl Number Applied For

20-0331560 Naot Applicable
Zip Couniry B Zip Couniry 5. Certificate of Status Desired O ?8‘75 Additional
ee Required

6. Name and Address of Currdipy Registered Agen| 7. Name and Address of New Registered Agent
g

W Name
KURZKE, MARTY ~ s ‘KM rzko ”,74/7‘ Y
yf%’ falf/‘me 19/2 Street Address {P.O. Box Number is Not Acceptable}

31289 4895 Feurlane Dr. |
“torts  Bort FL | $Y285

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of registered agenl.

SIGNATURE mcl«(\"ﬂ b(“fz b o1 2-06

NORTH PORT FL. 34287

Signalute. fyped or ﬂnnled namu ol regustered agunt and tille ¥ apolicable {NOTE Registared Agent Sigraur rourad when rensialing) DATE
¥ pILE NOWNY FEE 1S $150000 .7 . .. . o
S I e e R 9. Election Campaign Financin .
... - After ngi_1, 20(_15 F?e_’_WI|l ,.BF $550.00.- -« Trust Fund antr?bulion. [:g] fgg&%:isae
" Make Check Payable 1o Florida Department of. State .,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it D,P [ Delete TITLE [3 Change [ Addition
NAME KURZKE, MARTY NAME
STREET ADDRESS | 4234 ABOTTSFORD STREET STREET ADDRESS
CiTY-51-2IP NORTH PORT FL 34286 CITY-ST-2P
TiTLE ] Delete TITLE {1 Change  {] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-81-71P CITY-ST- 2P
THLE £ Detete e Cicnange [ Addition
NAME NAME
STREET ADDRESS STRLET ACDRESS
CIFY-81-21P CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CINY-51-21P
TITE 7 velete TITLE [icChange [ Addition
NAME NANGE A
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CiTY-§T-2IP
TINLE O petete HRE ] Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-2iP

12. | hereby certify that the informaltion supplied with this tiling does not quality tor the exemptions contained in Section 119, Florida Statutas. ) further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter B07, Florida Staiutes; and that my name appears in Block 10 or Block § %
it changed, or on an attachment with an_acdress Mith allgiher ike empowered.

Ly 2/0 4/«/ 7. 06 égégggg
ED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayume Phong #

SIGNATURE:

SIGNATURE




