-

2004 FOR' PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
3 e

4
DOCUMENT # P03000157157 cretary of State
1. Entity Name :
s 09-09-2004 90007 034 ***550.00
KINSELL TILE INC.
rd
Principal Place of Business Mailing Address
208 W. WINDHORST ROAD 209 W, WINDHORST ROAD . 7%
BRANDON, FL 33510 - BRANDON, FL 33510 . 5 q u 7“ u 8
TN Lo T O TR
= nlpl
Suite. Apt. #, elc. | Suite, Apt. #, etc. MOORE CR2E034 (4/04)
it(SStale Q City & State 4. fE(Num% L -—-l(g Agpplied For
.OJ/U.\QJJ) f k - —I Oq Not Applicable
1 v T ° .y
q ‘(Eti[mﬂs ap Country 5. Cerlificate of Status Desired O g?e';esql’:?::'onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g(l)zsv%uwl?\l%ﬁiglh%% ROAD Street Address (P.Q. Box Number is Not Acceptable)

BRANDON FL. 33510

City ‘ FL Zip Coge

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligaiiméqf registered Ejiq\ ! w
SIGNATURE ‘5-‘?)/ b za aq

Signature. typed or panied name of registered agent and titie If apphcable. (NOTE. Registared Agenl signature requirect when reinstating) DATE

" FILE NOWN!- FEE 1S $550.00"

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

8. Election Campaign Financing $5.00 may Be

o DuE BY September 8, 2q‘q e late tee, By checking this box, the corperation cerifies it Trust Fund Contribution. [ Added to Fees
5-;M§k { ggkigayahlq to Fl?rida Qgpaﬂmgp{of_ .SI_a e, did not receive prior notice. Fee to file is $150.00. [}

10. T OFFICERS AND CIRECTORS 1. ADDITIONS jCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [JChange [ Addition

NAME KINSELL, RONALD L NAME

STREET ADDRESS 1209 W. WINDHORST ROAD STREET ADDRESS

CIFY-ST- 2P BRANDON FL 33510 CITY-ST-2P

TITLE ] Delete TIMLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IF

THLE [ Detete TLE [dcChange [ Addition

NAME NAME

STRECT ACDAISS STREET ADDRESS .

CITY-ST-7iP CITY-ST-21P

THE O paiete TITLE I change 7] Addition

NAME . . NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7P

TIME [ Detete TIE Ul change [ Addition

NAME , KAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TILE O oetere TLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made urder oath; that | am an cfficer or director
of the corperation or the getfEiyer or trustee emggwerad 1o gxeewda this report as zaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmept with an agd. pr ot Rpowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER YR DIRECTOR Data Daytime Phone #




