2004 . FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) . Mar 09, 2004 8:00 am

DOCUMENT # P03000132935
bt Secretary of State
. 03-09-2004 90002 031 ***150.00
RICHARD KRAMER DECK & TILE, INC.,
Principal Place of Business Mailing Address
150 PERSIMMON DRIVE 150 PERSIMMON DRIVE - -
PALM COAST FL 32164 PALM COAST FL 32164
Suite, Apt. #, etc. Suite, A,DL #, elc. MOORE CR2E034 1-”03)
City & Stale City & State : 4. FEI Number Applied For
DZD 0 ‘/ 3{7 Not Applicable
“p Country ap Gouniry 5. Certificate of Status Desired g fg';gﬁ?:;"”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ Name
:ﬂ?g ,I;dEEF?SIFI\i/[I(I\:AI-(')?\IRgRI\fE o ’ i Streel Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32164
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing lts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the otligations of registered agent.

SIGNATURE
Signatute. typed o prnted name of registerad agent and titie I applicable, {NOTE: Regisiared Agenl signaiure reguired when reinstating) . DATE
b 9. Election Campaign financing $5.00 may Be
Trust Fund Contribution. £l Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIMLE O change [ Addition
NAME KRAMER, RICHARD ) NAME
STREET ADDRESS {150 PERSIMMON DRIVE STREET ADGRESS
CITY-ST-ZIP PALM COAST FL 32164 CiTY-ST- 2P
TITLE O3 belete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-zp | . . CITY-S7-2P _
THLE 73 pelete TILE o ’ ‘O cnange [ Addition
NAME NAME )
STREET ADDRESS | : i *§ " STREET ADDRESS ~ -
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TIMLE ] Change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TME (] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . , I CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with gn address, with all gifer like empowered.

7c£4_¢gl //amef“ 33-0‘{ 38 Y47 3352

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE AND




