2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000155094 g Apr 18, 2005 08:00 AM
1. Enuty Name = Secretary of State

K C TILE WORKS, INC.

Principal Flace of Business Mailing Aadress - ) :

1100 JERSEY AVENUE 1100 JERSEY AVENUE

518‘ CLOUD FL 34768 LSJE CLOUD FL 34763 i

2. Principal Place of Business

MR

3. Mailing Address ‘

Suite, Apt #, elc ' Suite, Apt #. &ic S 15t MOORE CR2EO034 (10/04)

Cily & State City & Siate — 3. FEINumber | }Applied For
16-1689554 jNot Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8'75 A.ddilional
Fee Required

6. Name and Addrase of Current Registarad Agent 7. Name and Addrass of New Registered Agent

Matme
?-? (?QA%RKSI'EELYLXVENUE : Street Address (P.Q. Box Number is Not Acceptable] _
ST. CLOUD FL 34769 —_— e

City ) - FL ] Zip Code

8. The above named entity submiis this statement for the purpese of changing its registered office or registerad agerit, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE S . — - - - ———
Signaturs, ypad of panted name o ragistoed agent and (e if appicabis " INOTE Ragisterad Agenl signalie aguirsd when isinstatingy ‘ N DATE
- — - - e — - e — -
FILE Now:!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe1_= Will Be $550.00 | Trust Fund Contribution, I3 Added 1o Fess
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN [
TiLE PRES " [ Delete aLe [ change T Addition
NAME CROAD, KELLY NAME ) i
SIRELT ADDRESS | 1100 JERSEY AVENUE STREET ADDRESS L J’JQ’JBQ'E?:E 15% e ~ + '
QiTY- ST 7IP ST- CLOUD FL 34?'69 CINY-5)-2P ‘-“"h‘ lb.JﬁJ‘UUBEb"“ﬂBL 15*_1 = HU
™ ST - IR CJChange [ Addlien
NANE CROAD, LORRAINE NAME
STRELT ADCRESS | 1100 JERSEY AVENUE ) STREFT ADDRESS
oy §1-48 ST. CLOUD FL 34769 . CITY -1 7IP
TILE . ) [T celele TTLE T - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P § orestae
s ) Opelte [ mme ) 7 Ochage [ Additien
NAME HAME
SIRELT ADDRESS SIREET ADDRESS
CIY.ST. 2P Cliv-51-2F
Pt T Delets TLE N Ol change [ Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . S1- AP CITY-§7- 2P
e o ' T O Delete et o [ Change [ A
NAME NAME
SIAFET ADDRESS STREET ADDPESS
CIry.s1. 2ip QATY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher certify thaf the information ”
indicated on this repart or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleek 111
changed, ar on an atiachmgnt with an address, with all other like empowered,

SIGNATURE Lorrame Crood 4505 T8 0WOs

7 SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Davtme Phond #




