2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 01, 2007 8:00 am

DOCUMENT # P03000151419 Secretary of State
1. Enlity Name
KEN ESTEP JR TILE INC 03-01-2007 90021 032 ***158.75
Principal Place of Business Mailing Address
1520 WEST WIND BLVD. 1520 WEST WIND BLVD. -
KISSIMMEE FL 34746 KISSIMMEE FL 34746 : i
- * MR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1980 (Ded (o B(WO 520 west lemd BI
Suile, Apl. #, elc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/08)
City & Sla_le Cit lale 4. FEI Number _ Applied For
‘ﬁf)‘;y’\\M’L P( P 9‘; VYYWALE P{ 20-0482425 Not Applicable
%Lf 1 Lt(-r" Cﬂgﬂ N %74‘_71{ v CELUTgy ¢ 5. Certificate of Slatus Desired E’ ?gg-g?qgrd:dﬂio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
| ESTEP, KENNETH W JR. = _
i 1520 WEST WIND BLVD. Street Address (P.O Box Number 1z Not Acceptable)
’ KISSIMMEE FL 34746
‘J City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slaie of Florida. | am familiar with, and accept

the obligations of registered agent. ] )
SIGNATURE M &-) gédi A euieh- fu . EStep T 22 % 4

L4 .
Sagnalurg, [ypea or prinfen name of regisierec agenl and wle + spphcable (NOTE: Registerea Agant signaliie required when renstating) DATE

FILE NOW!! £EE IS §150.00
After May 1, 2007 Fee'WilFBe $550.00
Make Check Payable to Flerida Depg;inﬁnt of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTGRS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe DPS [ Delete THLE [J Change [ Addilion
NAME ESTEP, KENNETH W JR. NAME
STREET ApDRess | 1520 WEST WIND BLVD. STREL] ADDRESS
ov-srap | KISSIMMEE FL 34746 CiTY-S1- 2P
TE VPT [ Delele e [Jcaange [ Addilion
D e ESTEP, KENNETH W JR. NANE
| STREETADDRESS | 1520 WEST WIND BLVD. STREET ADDRESS
Vorvstze | KISSIMMEE FL 34746 CITY-ST-2IP
e [ Delete TINE [ change [ Addition
! HAME NAMI:
! STREET ADDRESS STREET ADDRESS
Ty ST 7P ST
e O Delete T D cnange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 1P
TIILE ] petete THILE [Jchange  [] Addilion
NAME NAME
STRLET ADDRESS STRECT ADDRESS
CITy-S1-2IP CITY-51-21P
TILE ] Delete TLE [ change  [T] Addition
NAME NAME
SIREET ADORESS STRECT ADDRESS
GIPY -ST-1IP CITY-ST- 747

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemplions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
2) 27k

Koo (o t‘f’g%of'f» 22 Fh o> ? SEé¥

SIGNS TURE AND TYPED OR PRINTED NAME SIGNING OFF!CER OR DIRECTOR Bate Caytime Prore 4

SIGNATURE:




