2005 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT o
DOCUMENT # F83000143407 May 02, 2005 08:00 AM
ecretary of State

1. Entity Name

KRAUS TILE, INC.

Principal Place of Busingss - -r\fl_aiﬁng A-dd»;ess
16460 CHICOPEE AVE 16460 CHICOPEE AVE
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954

- s 0 TR

04282005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

20-0476901 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired [} Fee Requlre d

6. Name and Address of Current Registorad Agent

KRAUS, EUGENE J Do NOT WRITE

16460 CHICOPEE AVE

PORT CHARLOTTE, FL 33954 IN THIS SPACE

8, The above named entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, In the State of Florida. 1arm familiar with, and accept
the ohligations of registered agent.

SIGNATURE - ——e
Sigrature, ypad of priniad nama of regisiarad agent and tite i applicable NOTE Registered Aganl signaturs requirsd when renstating) DATE
9. Election Campaign Financing $5.00 mMay Be
FILE NOW!!! E 150. Y
After May 1, 2005FFE“I:,3| Eg 35050_00 " Trust Fund Contribution. O Added to Fees
0. : FECERS AD DRECTORS I R ' B : o
TIME PD
NAME KRAUS, EUGENE J

STREET ADDRESS | 16460 CHICOPEE AVE
Giry -57.2P PORT CHARLOTTE, FL 33054

TITLE SD

NAME KRAUS, NANCY T

STREET ADDRESS | 16480 CHICOPEE AVE Uﬂnﬂﬂﬂ'ﬁg SE&ff

CiTY-ST-2IP PORT CHARLOTTE, FL 33954 . 5 & AT

— D5/04/05-80073~014 150,00
NAME

s DO NOT WRITE

- ” IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZiF

TILE

NAME

STREET ADDRESS.
LIy -ST-2p

HILE

NAME

STREET ADDRESS.
CITY-ST-2ZP . . N -

12. | hareby cerify that the information supplied With T ﬂ1IS filingy does nat qualify for the exempition stated In Section’ 119 07 3){') Flarida Statutes. | further cerhly Ihat the information
indicatad on L?{;s repert or supplemental reporl s frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carpordtion ar the recaiver or insted grmpowared o exacute this report as requlred by Chapter 607 Florida tarutes and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an ad rass, with all ather like empowerad.

SIGNATURE: __ , BUCENE T K’RAU_S 4/65/5' qul (29 L SE8

SIGNATURE AND OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




