FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

MENT # P03000152545
DOCU ‘ ST 04-13-2005 90017 047 ***150.00
1. Entity Name
KEITH S DAVIS TILE, INC,
Principal Place of Business Mailing Address
2704 ARIANA BLVD. 2704 ARIANA BLVD.
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
221 Caeca Ava Gr. i CAatea Av~ G,
ite, Apl, #, . ite, L #, .
Suite. Apt. #, ete Sulte. Apt. #. ete 03032005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FElI Number Appiied For
Avduanone FL Aoduavsrt  FL 26-0074150 Not Appicatis
Zip Country Zip Country " N $8.75 Additional
72 3 ad I A 33323 A 5. Certificate of Status Desired a0 _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
> e Name
DAVIS, KEITH S - Strest Address (P.Q). Box Number is Not A bie}
2704 ARIANA BLVD trest rass {P.0. Box Number is Not Acceptable
- LI B L
AUBURNDALE, FL, FL 33823 22/ C4 L= o
- S City Zip Code
SR S ena s FL I Firaz
8. The above named entity submns thig siateglent for th se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations ol}e ed ager 4
SIGNATURE : AP -3 /3 /GL S
Slnnature rypad o o:‘mxed name ol reqws(med anenr &nd tilg if applicable. [NOTE: Registerad Agent signalure requived when rainsialing) O/TE /
» .
gt " . n
FILE NOWIII’ FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TME B change [ Addition
NAME DAVIS, KEITH § NAME
STREET ADDRESS | 2704 ARIANA BLVD STREETADDRESS | A B/ CARLA A~ CT,
CImy-S1-7IF AUBURNDALE, FL 33823 Ciry-s1-2IF AoPurnnsp AL P .?.03 a3
TMLE O etete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Chy-S7-2IP
ME O Delee TITLE £ Change _ [ Addition
NAME e o N e
STREET ADDRESS STREET ADDRESS
CITY-57-7IP Ciry-ST-219
TITLE O Delete Hidl3 [OChange ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY.-ST- 2P CaY-57-2P
TITLE O pelee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP - CITY-S1-2P
TTLE [ Detete TITLE [ Change  [] Addition
HAME : HAME
STREET ADDRESS . STREET ADDRESS
CITY-§1- 2P CITY-51-2°7
12. | hereby certify that the information supplied with this lm does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. t further certify that the information
incicated on ihis report or suppiemental report is true an accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or rustee empuwered axecut ort a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an al:achmem wilh an address alifofher li ad.
SIGNATURE: 3/ /M Eed - 5J/- 2727
"SIONATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4




