2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
Feb 23,2006 08:00 AM

_EJE)_EUMENT # PO3000144595

Secretary of State

1. Emity N'ar'ne

KASON TILE, INC.

Principal Place of Business Maiting Address
2621 ARIZONA 8T 2621 ARIZONA ST
WEST MELBOURNE FL 32904 WEST MELBOURNE £L 32904

AR A

2. Pringipal Place of Busmess 3. Maling Adaress
Suite, AL 1, sic. Suile, Aps. #, 8o 18t MOORE CRZEG3A (TG[GS}
Cuty & State Ciiy & Staie 4. FEI Numner Applied For
. 83-0381627 Not Appiicat:
Zip Country ap Cauntey 5. Certficale of Status Desved  []  DO-7D Additionat
Fee Required
" 6. Name and Address of Current Registered Agent I 7. Name and Addresg of New Registered Ageni
Name

ggg?gtﬁE%F?ENEV!EVE E Street Address (P.O. Box Number 15 Not Acceptatie}

WEST MELBOURNE FL 32904 —

—C;;y—

FL I Zip Code
8. The above named entdy submits this staterment for the purposs of changing iis registered affice of registerad agerd, or both, in the $iale of Fiorida. 1am fémiilar with, ard acces
tha ebhgations Of registered ageny,

SHENATURE

Setaul®. fppted OF prened Netis Of (0D 5tecaa agent and Kie f aophcatle

FILE NOWI! FEE IS $150.00 7. °
. After May 1, 2006 Fee Will fe $550.00
Make Check Payable to Florida Department of State

10. CFFICLRS ANG DIRECTORS 1.

{NDIE - Reg.siored AQBrs SIOTANKS fatpai:d wion 1onstaag) DATE

9. Elecror Campaign Fnancing $5.00 nvay
Trust Fund Contebution. £ Added 1o Fess

- — AODITONS/CHANGES 10 QFFICERS AN DIRECTORS N 11 _
HTLE P 3 Delte niLe 3 Change [ A
NAME KLEINSCHNITZ, TED NAME
STREET ADTRESS | 2621 ARIZONA ST STAEET ADDRESS
C!W-ST'B?A WEST MELBOURNE FL 32904 CITY-S5-2p
TE f;r 3 Delete ThLe UDITNN443341 O crange [T
HAMT TRAYLOR. JOD[E MAME D% "DB{‘UE“"‘DD&?_DIE 158 ‘IS
STREET ADDRESS {2621 ARIZONA ST SHiLLY ADDRESS I 3 i~ ! o1
Cie-5T-2F  FWEST MELBOURNE FL 27904 CHY-53-2P }

TIRLE 7 betete TiRLE [3 Change [ aae~
AN ’ HAME
STHEL] ADERLSS SIRLET ABDALSS
[ ial=s {1 CIY -ST-2P
e £ Detete e [l change  Tlas
RAKIC NAME
STREET ADURESS STREET ADDRESS
Cie-Si-2p EITY-S3- W
SILE 1 Deete TlE [ changs [ A
HANE NaME
STRELT ADDRESS STRELT ADGRESS
ry-ST-2F ey -31-ap
TME O toiets Wit {3 change [
NAME NAME
SIREET AODRESS SIRtED ADORESS
1 CITY-ST- 7P orY-§1-21

12. 1 heteby certfy that the information supplied with thus fling does not quahly tor ihe exempiions contained in Secton 119, Florida Statutes. | turther canify that the infofmain,
inthcated on (s report or supplemental report is ue and agcwrate ant that my signature shall have the same {egal ettgprd Race under cath, that | am an officer or divec
of the corparanion or the receivar ar trusteg ampowered to execule this reporl as sequired by Chagler 607, Florida Sigg hat my name ppoears in Block 10 or Block
if ehanged, or on an attachment with an address, with 2 other fike ermpowerad.

)
CINNATIIDE ="M JJIcrat1emn unt T~ ﬁus. N ot d P M_____

Y YA - F B4 o



