2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000143369

1. Enlity Name

KARNES CERAMIC TILE, INC.

Principal Place

of Business

16180 SEMINOLE BLVD
BROOKSVILLE, FL 34601

Mailing Adadress

16180 SEMINOLE BLVD
BROOKSVILLE, FL. 34601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90024 043 ***150.00

30006757

M REN AN En

01142005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEIl Number Applied For
: . - .. |--58-2681046 __ . s_| -=|Not Appiicable-
ap Country Zip Country 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KELLER, JOHN M
224 N BROAD ST Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FI. 34601
City FL i Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
$gnature, lyped o orinted name of reqisteqad agenl and litle it applicable. (NOTE: Registated Agent sigraiie required when reinslating) DATE .
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
ME DPV _ O elete TITE [ Change [ Addition
HAME KARNES, MILLER H NAME
STREET ADDRESS | 16180 SEMINOLE BLVD STREET ADORESS
Ciry-SI-zp BROOKSVILLE, FL 34601 CIFY-S1-2IP
TITLE ST O Delete TINE O Change [ Addition
NAME KARNES, MARY L NAME
STREET ADDRESS | 16180 SEMINOLE BLVD STREET ADDRESS
CIry-st-2p_, | BROOKSVILLE, FL 34601 _ -— .J Ciy.ST.2IP e et i - — . ——
TINE [ petete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-s1-2P
me 3 Deteta TITLE (I Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$I-21p . CITY-S1-21P
TILE [ Detete TITLE * O change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP
e 3 petete L (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustea empowered 10 exacule this raporl as required by Chapter 607, Florida Statutes; and that ey nama appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other likeé empowered.

SIGNATURE

Date

Daytirna Phone »

M/Mm.ﬁw;&# Muwere Y- bhenes  0/-0S 252 1993757

' SIGNATURE AND TYPED OR PRINTEL’NAME OF SIGNING OFFICER OR DIRECTOR




