FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000143407 ecretary of State
1. Entity Name 04-29-2004 90223 030 ***150.00
KRAUS,TILE, INC.
' Principal Place of Business Mailing Address
16460 CHICOPEE AVE 16460 CHICOPEE AVE JRUTIgiy
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
T s CE A O KR
Sute.Apt. hete. . . Suite. Apl. 8, eto. 04262004  Chg-P CR2E034 (10/03)
_City & étate I ; City & State 4. FEI Number Applied For
. R X : %0476@0' Not Applicable
o o Country e Country ) . Ceriicate of Statws Desied  [] ﬁgg?q Gﬁd‘ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent

Name

KRAUS, EUGENE J
16460 CHICCOPEE AVE Straot Address (P.O. Box Mumber is Not Accaptable)

PORT CHARLOTTE, FL 33954

o FL | 0

8. The ahove namad entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

(AT

SIGNATURE
. g Sigrature. tyned of printed narna of regrstemed agent and tity f apokcabl. {NOTE: Registorad Agent sigrahurs required when resastaung) ) P QATE
FILE NOWIZ FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
‘AfterMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. j OQFFICERS AND DIRECTORS g 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TME O Cemge [ Addition
" NANE KRAUS, EUGENE J HAME
STREET ADDRESS | 16460 CHICOPEE AVE STREET ADORESS
CiTY-ST-2P PORT CHARLOTTE, FL 33954 CITY-ST-IP
TLE Sb [ oetee TME O Change ] Addition
NAME KRAUS, NANCY T NAME
STREET ADORESS | 16460 CHICOPEE AVE STREET ADDRESS
CITY-51-2P PORT CHARLOTTE, FL 33954 CIVY-ST1-2F
TME 3 pelete TME [ Change 3 Addition
NAME NAME
STREETADDRESS [~ STREET ADDRESS T -
CITY-ST-2P CITY-ST-2P
Tme [ Delete TINE O crange £ Axdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21F
Tne [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADRESS
oTY-ST-2IP ) CIFY-ST-21P
e [ deleter e O crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12. | hareby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)Xi). Flonda Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it mads undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ___ & (A oee— oY fpr for i~ 2865 THE

mmsybmmmmwmmonm Caytime Phone §

EUEENE T, KRAVS



