2008 FOR PROFIT CORPORATION

DOCUMENT # P03000143369

1.

KARNES CERAMIC TILE, INC.

ANNUAL REPCRT (AR) FILED
Apr 07,2008 08:00 Al

Secretary of State

2ty Naume

Purcipal Placs of Business Maling Acdldress
16180 SEMINOLE BLVD 16180 SEMINOLE BLVD

e T Hll”"j "“I'l””” ||”’ ||m ml' “I”"ll mllm‘l l'”l ‘I”ll’ ” ’II‘

2. Princibal Piace of Busingss - Mo 170, Box # 3. Maling Adcress
Suite, ApL. #, nie Sure At #oew. 181 MOORE CR2E034 (10/07)
City & Srae Ciy & Siale 4. FEI Numnber Apypiied For
58-2681046 Mot Aprioabl
i Cuniry Z: Couantry ) iti
t b / 5. Certiicate of Statuz Desired Il $8.75 saditonal
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name;
KELLER, JOHN M Swear Address (P.O. Rox Mumber is Nt Asceptable)
cifgal 58 (PO Eox D =I5 N aeeptable
224 N BROAD ST Fum T B pratie?
BROOKSVILLE FL 34601
Cry FL 2us Code
8. The apove named aerity SuDMAs (RIS slatement for B pursose of changing is regisiared office or registered agent, or nats, n the S of Floada | am tamiliar with. and accepst

SIGNATURE

the chig=ticns of reyisterad agenl.

G yghalore, Led of P ane Mgy md aaert vl 1e 1arplazie, IRGTE PEgIBIeres AZEr < Qr 4o e st v e "o 2aun i DATE

FILE-NOWI!t - FEE 15 $150.00 9. Electon Camaaipn Fnarcug $5.00 may Be

- t'AfteI" May 1, 2008. Fe? will Be $550.00 . Trust Furd Contribuenon. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFIGERS AND DIRECTORS 11. ARDITIONS  CHANGES TG OFFIGEAS AND DIFECTCRS 1N 11
TH.F, DPV I oree TIF O Chamge [ Aadinon
HHT KARNES, MILLER H HAME
STREET ADMHESS (16180 SEMINOLE BLVD TREFT ADJRESS
CiTy-S1-2i7 BROOKSVILLE FL 34601 iy -51-2 LONODNSs4 70
WL ST O ve e THE r:m#’j‘ "‘!I'IQ QNS E-0 30 S0 T Asdinan
NetaE KARNES, MARY L HARE
STREET ADDRESS | 16180 SEMINCLE BLVD STRFFY AEORESS
SHY-5T-218 BROOKSVILLE FL 34601 Cy - 51- 21
TIHA [l paete e [Jchange [T Addinon
HAHE A
STRZET ADCRESS STHEET ABTRESS
CITY-5T-21F LHyY-8-21P
nrr [] Deete TiLL ) change [ Auditon
AL kL
SIRZE T ADGRESS STAEE! ADORESS
oITY-S1-218 CIY-51-21P
TnE O el i O Change [ Asdion
HAME HAMEL
STR2EY ATLRISS STRLLT aBORESS
CITY -850 - 21P LY-5y 2
e [J peatc e [ Changs ] Acdilian
NANE AL
STIRCLT ALDRESS SHALLY ADIRASE
ATy-51-48 CiTY-31-4F
12, 1 hareby cedily Ihat tha infarmation suopled vwith s Gling does net qu.JI fy for the examet ons cortamed I Secior 118 Plondd Stawtes | furer cerlity thal she information

SIGNATURE:, / %Muz—.- /Wué%?‘- of—07-0& 3527993759

neheated an his report o supplemncrial report 2 e ang aee wale anu hatrmy signoedurs sosll hays he samo iegal oftest asHhmade undaer sath et L am an aliicer or gireclor
ot the corperaton or e receiver Ur trusiee ampowsred 10 eveculs Lhm repert as renuited oy Chapier 607, Floiida Swalutes. and that iy nama appears in Bloek 13 or Block 11
it changes, o on a0 ailachniepl willh an address, with all ciher e empowored

SIGNATURE AND'TYPED DR PRINTED NAME OF SIGNIHG OF FICER DR DIRECTOR Law Dy froen a



