2006 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT {AR]) Feb 03,2006 08:00 AM

DOCUMENT # po3000162712 Secretary of State
1. Enuty Name
KEN BERTONI TILE AND REPAIR, INC.
Puncipal Place of Busthass . . Aé\ﬁaﬂing Address ,
482 C ST 482 C 8T
IR A A
2. Psincipal Flace ot Busingss 3. Mading Address i
Suite, Apt. f. eic, Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State Coy & State 4. FEI Numper 55-0854520 !, ﬁfﬁ; ::;t
Zp Country Zp I Couniry 5. Certilicate of Stalus Qeswred O %g&fj{;ﬁma‘
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Reglslered Agent
Name
{
EEZR -Eog-[‘-' KENNETH M Street Addrass {P.O. Box Number 1S Noy Acceptabie]
CASSELBERRY FL 32707
City FL I Zip Code

8. The abave named enbly submits this statement jor the purpose of changing its registared office of registered agent, or oo, in the State of Flonda  { am tamiftar with, and ai--.ﬁ
the abtgatans of registered agen. ) ’

SIGNATURE

Sgrane, wped o sriaied nare o radisiersd 290 00 HIT 1 alplcatia {NOTE Rogsipred Agen SEgnaturs mduad wien eaisavigy oAlk

© " FILE NOWSY! FEEIS $150.00
Affer May 1, 2006 Fee Will Bs $550.00

¥. Electicn Campaign Fnancng  $5.00 May:

e, : PR RN S PR Trust Furd Contrigubon, Added ta Feu-
_ Make Check Payable to Florlda Department of Stafe - -

10, ' CFFICERS AND DIRECTORS 1. ADOITIONS (CHANGES TQ OFFICERS AND DIRECTORS IN 1

TITLE PCEQ 3 petete e 3 Change  [J &%

xzir ADDRESS EERLOS‘;I KERNETHM ::::'EHAGGRESS‘ ; UHBDGU ‘{‘E-D—i 33 =

2 U154 T-20041-823 158,75

CiSy-St-aP CASSELBERRY FL 32707 Q- §T- 2w l_ _

TIE 3 Oeleta WRE O ohamge A%

AN BAME

STREET AVORLSS SIREE] ADBRESS

CITY-5T-28P Ciy-st-P

I {3 pesete i Clcrenge 3 Ac

HAME HAME

STREET ADTRLSS SIBLLT ADDRESS

any-S1-2P £ -S1- 2

WIE O tecte e [IGhange [

NAME NAME

STHEET ADDRESS SYRECT ADORLSS

CITY-51-2P CiTy-ST- 28

TRE ) Delete TIE | Cichee O30

HAME HAKME

STREET ADDAESS STAEET ADDPESS

GITY-ST- D CHTY-SE-7P

TLE O ot (13 {OChange  [J4

NAME N

STREEY ADDRESS STREES ADDRESS

CIFY-5T-2 L : Y- 51-20

12. 1 hereby certify that the informatian supplied with Gus fiing does not qualily Jor Ihe exemplions cartained in Section 119, Flonda Statutes. t funher certdy that the inforns
indicated on this repett or supplementa! report is true and accurate and that my signalure shall have 1he same legal effect as 1t made under oath, that { am an officer or &
of the carparation of the recelve] of trustee empowered 10 executs this repart as (eouired by Chapter 807, Flarida Statutes; end 1hat my name appsars In Block 10 or Bl

! i changed, or on an allachmepd with an addpes. wil thes emgawared.
SIGNATURE: /e 3/. d6 @,ngg ~A3%

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECIOR



