2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000152712

1. Entity Name

KEN BERTONI TILE AND REPAR, INC.—

. FILED

Mar 28, 2005 08:00 AM

Secretary of State

Principal Place of Business

482CS

T
CASSELBERRY FL 32707

e 77Ma]ling Address

482 C ST
CASSELBERRY FL 32707

2. Principal Place of Business .~

3. Mailing Address

Suite, Apt # etc,

TR

|

I

[l

Suite, Apt #, &lc. 1st MOORE CR2E034 (10/04)
City & State - City & State - o 4, FEI Number T Applied For
55-0854522 Mot Applicable
Country - Zip Country . 15 Do $8.75 Additional
‘% 707 5 PR /ﬁ 5. Certificate of Statss Desired ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registored Agent
o S ) Name )

BERTON!, KENNETH M
482 C ST
CASSELBERRY Fl- 32707

Street Address [P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

burpose of changing i

egistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

o /- 30. 05

Sgnature, typed of prinled nama of ragrstorad agent and fille i applicatls

{ROTF Fegrstated Agont signature raquirad when reinstatmg)

FILE NOW!I! FEE IS §150.00
After May 1, 2005 Féé Will Be $550.00
Make Check Payable te Florida Department of State

= DATE
9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. ]  Added to Fees

10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PCEO N T O oeete T - [Jchange T Addition
NAME BERTONI, KENNETH M Y IRUETH Y9208

STREET ADDRESS | 482 C ST STREET ADDAFSS e e U5-80049-025 158,75

GITY- ST 2IP CASSELBERRY FL 32707 Ty - SY- 21

e S B 3 Delets TIE CJchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiY-§7-2P CiTY-ST- 7Ip

TILE - o O oelete TILE [ change (] Addition
NAME. NAME

STREET ADGRESS _ SIREET ADDRESS

CifY-ST. 2Ip CITY-81- 2P

T - [ pelete e [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET AGDRESS

oITY- §1-2P ! oTY ST 2P

TIILE ) O Delete s [ change [ Addition
RAME NAME

STREFT ADDRESS SIRELT ADURESS

City-ST-2IP CHy-sT-7p

ML C1 Delete i [Jchange [ Addition
NAME NAME

STREET ADDAESS SIREET ADDSESS

ClTy-ST 2IP l TiY-81- 2P

12. | hereby cerﬁz that the information supplfed?vitﬂhiéﬁlihg doss not qualify for the exemption stated in Section 119.07{3)(®, Florida Statutas 1 further certify that the informasion
I aceurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ecute this repont as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

’éd/’/ﬂ/ﬂ% /&ﬂéﬁ ] L3008 @iﬁé —

Dayiehe Phona 4 c;sg»?

indicated on thi .
of the corporation or the raceiver or trus
changed, or on an atlachment with an

SIGNATURE:

s report or supplemantal report is true an
ampowerad
dress, with

rlj mpo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER Of DIRECTOR




