2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000140478

1. Entity Name
KEITH STAHL TILE INC.

Principal Place of Business

34571 SES 1N
LEESBURG, FL 34788

Maihing Address

34571 S&5 N
LEESBURE, FL 34788

FILED
Mar 24, 2005 08:00 AM
" Secretary of State

GO BTG

DO NOT WRITE IN THIS SPACE

PR — et e e g

01072005 No Chg-P CH2EQ34 {1Q/03)

4. FEI Numoer Appied For
T7-0617726 Not Applicable

5. Cerificaie of Staws Desitod ~ [] 9873 Additonat

Fee Requlred

&. Name and Addros; fc:lrrant Heglshernd Agent . N

STAHL, RICHARD KEITH
34571 S&S LN
LEESBURG, FL 34788

DO NOT WRITE
IN THIS SPACE

g_.-t.‘-'

e g A 2

8. The above named entity subrmls this statemcnt foi !he purpose of changing its reglstered office or rt.glslered agent, or both, in the State of Floﬁda iam famz!:ar with, and accepl

the obligations of registered agent.

SIGNATURE,

Signaturn, typed or privdted name of wegliered agant and e ¥ appficable

(NOTE Bogistesed Agont 3ignatuTe requited whin Ieinsiaing)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fung Contribution,

After May 1, 2005 Fee will be $550.0

e - —

$5.00 may Be
Added ¢ Fees

o, T SEFICERS AND DRECTORS

'——v—fi

Mg D

NAME STAHL, RICHARD KEITH
SIRET ADDRESS | 34571 S&S LN

GITY-57-21P

WL
HAME

SIRLEY AJLRESS
CITY-§1-2P B . S

TTLE
HAME
STRETADDRESS
CITY-S1-2P

TLE

NANE

STREET ADDRESS
CITr-ST-2P

TTLE
NAME
STREET ADDRESS

OTY-§7-1P ~ e e .

TITLE
HAME
SMEET ADCRESS

GIY-ST-2P . . L

LEESBURG, FL 34788 ) . ! PR

LIQUHUDE?MHS g
L!BK'Z%;"D Bm EEUB 138 fa

DO NOT WRITE
IN THIS SPACE

L ey L e T e

12. | hereby cortify that the mformarron supplled with this ﬂmg does not qualify for the exemp'son stated in Section 119. 07;3)(:} Hurzda Statutes. | funher cemfy that the information

indicated on this report or supplemental repost is true and accurate and that my signature shall have the
of the carparatior ar the receiver or Bustee empowered (o execute tis repoit as ed iy Chapt

fect as if mage unger oath; that § am an officer or director

e legal &
r Block 11if

rida Statules: and that my name appears in [ock 10

5ol fos~ Bz

changed, or on an atiechment with an addrgss, with all pthes ke EV
SIGNATURE: M ,
SIGNATURE AND YYPED OFf PRINTED NAME OF sioffimG OFvicER OF DIRECTOR Y

Detiens Phone #




