= "

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # P03000152545

1. Entity Name

KEITH S DAVIS TILE, INC.

Principal Place of Business Mailing Address
2271 CARLA ANN CT 221 CARLA ANN CT
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

LR

02202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao P

26-0074150 Not Applicabls

v . : . . | 5. Coni . $8.75 Additional
8. Cortificats of Status Dasired O Fes Required

8. Name and Address of Current Registered Agent

521 GARLA ANN CT DO NOT WRITE
AUBURNDALE, FL, FL 33823 'N THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with. and accept
the obligatiens of registared agsnt.
. )

SIGNATURE i _ _ _
., Signature, typed or printad name of ragisterad agent and ttie T applicadie. (NOTE Rey 1 Agent sig recuirga wnan 9 N ““fl‘]lm!_‘mj' Qi:, ?GTEEF‘,'-' 1
. . ’ . . . ) I c.":)"’" el a Ty '-:- R | e I}
 FILE NOWH! FEE IS $150.00 9. Etaction Campaign Financing $5.00 oy Be 0327 07-80034-021 150,00
- After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | .
TLE P
NAME DAVIS, KEITH §

STREET ADCRESS | 221CARLA ANN CT
CITY-ST-ZIP AUBURNDALE, FL 33823

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TIILE
NAME

iyl I DO NOT WRITE

3 2

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-S81-21P

TME oo . e e :

HAME ' a

STREETADDRESS | . o i ) i

CIY-§1-2P R T - . R M ) : oL T

SR S S - .

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustes empgwered to executs this raport as required by Chapter 607, Florida Stalutes; and that my nams appears in Block 10 or Black 11 if
changed, or on an attachmeantswith dre: all other like ampowerad.

SIGNATURE: Aeith S Sune  Presicedt ;/47477 £63-5%7 - 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona




