FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P04000005415 PR 05-08-2007 90006 001 ***150.00

1. Entity Name

KALAR TILE & MARBLE, INC.

Principal Place of Business Mailing Adciress -7
P.O. BOX 51714 4240 NEIL LANE
SARASOTA, FL 34232 BRADENTON, FL 34208

z P””‘z';?' ploce f Businass,- Mo PO Sorc# 3. Mailng Adaress H“”m H"““lllﬂ"m"[[l"“mw||m|W|HI'HI““'H'IHH'”

0 Meal (AvE

#‘e Apt. 4. eic. Suile, Apt. . etc. 04262007  Chg-P CR2E034 (12/06)

& Slate City & State 4. FEI Number Applied For
géfﬁ)ﬂ/fa mgfﬁj p?ﬂ"‘ ﬂjz é‘fﬁ 7 Not Applicable

Zi -
%A ﬂ g ﬂf%_g ° Couniry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7NVBFTIB T

BRADLEY, LARRY W
4240 NEIL LANE Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalte. lyoed & prnTed Aame of registersd agent and 4l apolean's (NOTE Ragsiered Agan! signalu-e requ red whan tenstalag) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa‘\gn Efnancfng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution, O Added tc Fees
10. ' 1 QFFICERS AND BIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mie P 1 O betsie e Ehange [ Addilion
KAME BRADLEY, LARRY W A Wﬁé‘/ LIEEY &S 7
STREET ADDRESS | P.O.BOX 51714 . sweerconness | ELF LD N EZC Lppnis= */ 26
L : .
CITY-57- 2P SARASOTA, FL¢34232 Ty -ST-20P WE—?‘J?D/\,/’ ﬂaé'/ﬂ/? 39‘)9?
TITLE O pelete TITLE [J Change [ Addilion
NAME HAME
SIREET ADDAESS STREET ADODRESS
CITY-57-21P CITY-ST-2IP
TITLE 7 delote TITLE [Jchange [ Addition
A ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-S1-2IP
TITLE [ pelete TIILE [OJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-81-2P CITY-8T-2/p
TLE [ Delete TMLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP
TITLE [ pelate TILE [lcChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIFY-51-ZiP

12. ! hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address, willl all ather like empowered,
/‘_\ N
Saghz _Hu) #7570/

SIGNATUR (e,
' ND TYPED DR pSNTED e Dr SHRHNG OFFICER OR DIRECTOR Date Dayime Phone #

=




