-—2007 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P03000118375 .

1. Entity Name

BEHREN'S TILE SERVICE INC.

Principal Place of Business

Mailing Address

4845 FAIR LANE DR 4845 FAIR LANE DR
N(SJRTH PORT FL 34288 NORTH PCRT FL 34288
U us

2. Principal Place of Businoss - No P Q. Box #

3. Mailing Addrass *

Suile, ApL. #, ote.

Suile, Apl. #. elc.

FILED
Apr 16,2007 08:00 A
Secretary of State

O

1st MOCRE CR2E034 (10/08)
Cily & State City & State 4. FE! Number Appiied For
20-0331560 Not Applicable
Zip Caunlry Zip Country $8.75 Additional

5. licale of Slat irad
Cerlficale of Slatus Desiro ] Fee Required

&. Name and Address of Curront Registered Agent

7. Name and Address of New Registered Agent

KURZKE, MARTY
4845 FAIRLANE DR
NORTH PORT FL 34288

Name

Slreel Address (P.O. Box Number is Not Acceplable)

City

Zip Codo

FL

8. The above namad onjigy
the gbligations of

4

nt for Ihgmurpose of changing its ragislered office or registored agent, or bath. in the Slate of Florida | am famiar with, and accepl

A 707

SIGNATURE

Signature, lyped of nnr:lu\mm ¢t regisiered agent anc! e r applhcatle.

(NOTE: Repisicred Agent signalure recuvad when renstaling} DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2007 Fes Will Be $550.00 . . ., -

9, Elcction Campaign Financing

$5-00 May Be

Trust Fund Conlribution. [J  Addedto Fees

Make Check Payable 1o Florida Department of State-

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

! DP O Delete 1L [ change (7] Addilion
NAE KURZKE, MARTY HAME OB000 703404

SIRET ADOsi ss | 4234 ABOTTSFORD STREET $IREET ADDRESS 0472407301 10-022 150,00

cnv-st-zp | NORTH PORT FI 34286 CIY-S1-2IP

nmr [ pelete e [T change [ Aadilion
NAME NAMI

SINET ADDRESS SIRFLT ADDRLSS

CIy-sI-2ip CIry-s1-2Ip

pne . -~ DEpee HE-S o = == - - -Octange () Andio
NAML NAME

SIRLET ADDRLSS STRELT ADDRESS

CIY-s1- 21 CITY-S1- 4P

T O Delete i [Ochange [ Additan
NAMI : ‘ NAME.

SIRCET ADDRESS SIRLLT ADDRESS

clly-sk-zIp CITY-S1-2IP

T O pelere s [ Change  [J Addinon
NAME NAME

SIRFE [ ADDRLSS SIRILT ADDRFSS

ClIY-§1- 4P BITY-ST-2IP

nmr O patete e O change [ Addilion
NAME, NAME

SIREET ADDRESS SIRELT ADDRLSS

CIY-SI-2p I CITY-S$1-2IP

12. | heraby certify thal the infermation supplied with this filing does not qualify lor the exemptions contained in Seclion 119, Florida Statutes. | further carlify (hat the information
indicated on this roport or supplemental repert is truo and accurate and thal my signalure shall have tho samo (ogal offect as if mado undor oath: that | am an officer or direcior
of tho corporalion or he rocoiver or trustec empowered o execlule this report gs required by Chaptor 607, Florida Statules; and thal my name appears in Block 10 or Block 11
other like empowcered.

il changed. cr on an al[achmon%m?dress ith
SIGNATURE:

Y/20D

Ol RIS T IO B il T U It (s IS (Tl Lo BEC vl £of o n md b e adm s om o B m in Bt P e e



