..~ ~-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

.| .1. Entity Nams

DOCUMENT # P03000132935
RICHARD KRAMER DECK & TILE, INC.

1w TF

[ (IR S LIPS

Feb 21, 2008 08:00 AT
Secretary of State

= L
| Rrincipal Place of Bus:ness

1150 PERSIMMON DRIVE _

BT Mallmg Address o

S 150 PERSMMONDRVE
i¢dizony 7 PALMCOASTFL 32164

PALM COAST,FL. 32164

o

DO NOT WRITE IN THIS SPACE

W

02182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0454357 Not Applicable
orti i $8.75 Adudttional
8. Certificate of Status Desired [ Foo Required

6. Name and Address of Curment Registered Agent

KRAMER, RICHARD
150 PERSIMMON DRIVE
PALM COAST, FL 32164

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

St typed Of prntec nasme Of registened aQent &nd b it gpphcabi.

MTE‘Rmiwoupaomsiummmquiroumvﬁmmq): L. " %. .
2 T s

9 Elechon Campalgn Financing
Trusl Fmd Conmbu.mnn

Lo .FILE NOWIl\ FEE IS $150.00
$550.
SOl N

' Aftor Hay 1, 2098 Fea will be

$5.00 mayBe
Added to Fees

o it l“{?
10: ' ’ 3

* NAME

OFFICERS AND DIRECTORS -~ .-~ [

Ph P—
KRAMER, RICHARD
+150 PERSIMMON DRIVE S -
PALM COAST FU 32164

mE -

STREET ADDAESS
oStz L

cTme

=
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITy-St-71P

TITLE

NAME

SIREET ADDRESS
CiTY-St-2P

TME

NAME

STREET ADDRESS
CiTy-S1-2IP

TME

NAME

STREET ADDRESS
Cry-S1-2IP

LAO0A0

3340
3228,/ 03-R0028 ~U11 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fi Ing;
indicated on this repart or supplemental report is true an

changed, or an an attachment with an address, with her like empowered.

SIGNATURE:

NAME DF KiGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
accurate and that my signature shall have the same legal
of the corporation or the receiver or trusies empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I effact as if made uncer oath; that | am an officer or director

3. J (808 386 397-2353

Daytims Phore #




