2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

KARNES CERAMIC TILE, INC.

DOCUMENT # P03000143369

Principal Place of Buginess

16180 SEMINOLE BLVD
BRODKSVILLE FL 34601

Mailing Address

16180 SEMINOLE BLVD
BROOKSVILLE FL 34601

FILED
Mar 01, 2006 08:00 AM
Secretary of State

HRRUR RN

ha obhgations of reglstered agent.

SIGMNATURE

2. Pnncipal Place of Busingss 3. Maling Address
Suiie. Apt. #, elc. Suite, P\pr#‘ elc. 15t MODRE CRZE034 {10/05) -
City & Siate City & State 4, FE! Numier Appted For
58'2681045 HNQ; App(!rjgd,..'.
Zip Countey 2P Counley 8. Ceriificate of Stalus Deswed O $8'75 Additianai
Fea Required
6. Name and Address of Current Repisterad Agent - 7. Name and Address of New Registered Agent .
Mame
ng}%\lEthOOA%ng Strest Address (P.O, Box Numbar is Not Acceplable)
BROOKSVILLE FL 34601 I

City

o F L lZip Caogde

8. Tho above named én%ﬁyﬂs;ubr;ts this stateman for e purpu_age_ of changing its regis;e?ed office of registerad agent, ar both, i1 the Stats of Flarida. | am farmiliar @ﬁt{ E&Hé&cﬂﬁt

Sriguatire. (R o praied Nank of registend rgrent B (i 1 apphcatie

(NOTE Regelored Agent Signaline IRGUITed witen Jenstaing)

DATE

- FILE NOWH! FEE IS $15000, .. .
.. After May 1, 2006 Fee Will Be 3559.00 .
Make Check Payable to Florida Depariment of State .

$5.00 May B
Added {o Fees

2. Etection Campaign Financing
Teust Fund Contribution. [

O :‘-f-‘;.;‘._: -

03 Adesan

14, OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DPY Y ppiete TIRRE li,f i QD T3 CiChange  Thaden
NAME KARNES, MILLER H HAMAE 034 E-"Bb*é}ﬁﬁ !ﬁ—[}l I 150,400

STREET ADORCSS [ 16780 SEMINGLE BLYD STALEY ADDRESS

GITY-ST- 2P BROOKSVILLE FL 34607 CiTY-ST1- 28

T 81 2 pefete e [T Change [ Addie
RAME KARNES, MARY L NAME

STREET ADDRESS | 16180 SEMINOLE BLVD STREET ADBRESS

CITY-ST-1¢ BROOKSVILLE FL 34801 Gy -51-29

T T Detets PIE ] Crange

NAT HARAE

STRELE ADDRESS STRCET ADDRESS

£iTY-51-2P CITy-§7-2m

TLE O terese e O Chamge [3 Aderme
NAML NAME

STREEY ADDRISS STREET ABDRESS

Ty -Si- 217 LITY-57-2m

Tme 3 Detsle THaE [} Change

NAME NAME

STRELT ADORESS STREET ADDRESS

CITY- §T- 2P rY- ST Zip

TmE 3 selete e [ Change [ J Addition
NAME MAMIL

SHIEE] ADDAESS SIRLLT ADGRESS

CITY-5T-2ip Siry-ST- 2P

it changed, of on an attaggxﬁm w(E T‘i addres? ww

SIGNATURE: LUl ER. (4

FEAZVES

12. 4 hereby certify hal the smformation suppfied with this filing does not qualify for the exemplons contained tn Sectian 119, Flarida Statutes. | further certdy that ihe infarmation
ndicated on lfus repern of suppiemental repor is true and atcurale ang thal my signature shall have the samne Jagal efiect as it made under vati, thal | em an oticer ar direclor

of the curpuration of the feceiver or frusies empowered 10 execule this 1eport as required Ly Chap,Ler 607, Florida Siatvles: and 1hal my name appsars in Biock 10 or Block 11

lhes fike empowered. , z ﬁ 01.

DI-2>— 06 Zsr799-3785F




