FILED

2005 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000003671 07-25-2005 90101 033 ***150.00
1. Entity Narne
FRED L. KROEGER TILE INC.
Principal Place of Business Mailing Address '
26343 MORNING VIEW DR. 26343 MORNING VIEW DR. 500 5 74 66
PAISLEY, FL 32767 PAISLEY, FL 32767
e v AR ATV
Suite, Apt. #, etc. Suite, Ap!. #, elc. 07212005 Chg-P . CR2E034 {10/03)
Cily & Stale Cily & Siate 4. FEI Number Applied For
57-1195525 Not Agplicable
Zip County Zip Country 5. Certificata of Status Desired [} gg'ggﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KROEGER, FRED L
25343 MORNING VIEW DR. Street Address (P C. Box Number is Not Acceptable)
PAISLEY, FL 32767

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in Ine State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatwre, lyped or printed namae of registersd agent and tite i applicabie (NOTE: Registered Agen signature raque ed wnen rérstabng) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O Addedto Fees corporation did not receive the prior notice.
10. 2 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 4t
Tine P O pekte e yp CYNTHIA STEVENS 01 Change }Aaamm
RAME KROEGER, FRED L NAME DAY
STREET ADDRESS | 26343 MORNING VIEW DR, STREET ADDRESS gg% éiE¥ogEI§g¥g ].E,:W DR
CITY-ST-2IP PAISLEY, FL. 32767 CITY-ST-2IP
TITLE O Delste TILE 7 Change " dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP cny-S1-21p
TILE ‘ O delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TIMLE O oelee TITLE [ Change  [] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CY-§i-2IP , CHTY-§T-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CTY-ST-21P
TILE 3 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2i9 CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i), Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to axacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all othgse empowered.

SIGNATURE:/r \?\ % —
PRINTED NAllEsF Sl G OFFICER OR DIRECTOR Date Daytime Phone ¥




