FILED
May 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000129564

1. Entity Name

KENT GUNDELACH'S TILING INCORPORATED

Secretary of State

05-04-2005 90115 002 ***150.00

Principal Place of Business

3043 KUMQUAT DRIVE
EDGEWTATER, FL 32141

Mailing Address

3043 KUMQUAT DRIVE
EDGEWTATER, FL 32141

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt. #, elc.
e, Ap L. Apt. B, €l 01312005 Chg-P CROEQ34 (10/03)
City & State City & State 4, FEl Number Applied For
5&5}1 {7} -\ Not Applicable
Zi Count Zi 1 iti
° uniry P Couriry 5. Certificate of Status Desired O $3.75 P:ddmcnal
Fee Required
6. Name and Addross of Curront Registored Agent 7. Name and Address of New Registered Agent I
Name

GUNDELACH, KENT
3043 KUMQUAT DRIVE
EDGEWATER, FL 32141

Sureel Address (P.O. Box Number is Mot Aci’eptable)

(

City

\ FL | Zip Code

8. The above named entity submuts this staternent for the purpose of changing its registered office or registered agent, or both. in the Statg of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or pnited nams of ragistereq agant and

nite il apphcable

{ROTE. Registered Agen signalurg required whan 1einstating)

/ DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

g, Elgction Campaign Financing
Teust Fund Contributian.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGIES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TILE [ Cnange [ Addilion
NAME GUNDELACH, KENT NAME

STREET ADDRESS | 3043 KUMQUAT DR STAEET ADDRESS

CITY-51-2IP EDGEWATER, FL 32141 CITY-S1-21P

TITLE 3 Detete TLE O change [ Addition
NAME NAME

STREET ADORESS ~ . STREET ADB&Q

CIry-ST1-2iP —af Cm-sTar P \

TILE —————{ e TILE \ ' [CAChange

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5i-2IP CITY-ST. 2P

THILE O pelete TITLE [ Crange [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ oeleie TME ~ [ Change [ Adition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TIE O Detete TITLE [ change @-ﬂﬁmiun
HAME NAME

STAEET ADDAESS STREET ADDAESS

CITY-51-2P CITY-81-21P

12, 1 hereby cerlify that the infarmation supplied with this filing does nal qualily for the exemp
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the s
of the corporation or the receiver or trustee empowered (o exegute 1his report as required by Chapter 607, Fl

mt with an address, with all other like empowered.

changed., or on an atlac|

SIGNATURE:,

lion stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
ame legal effect as it made under path; that | am an officer or director
orida Statutes; and that my name appears n Biock 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

-29-08 (26133 ~aA5)

[ Daybme Prane #




