FILED
2006 FOR PROFIT CORPORATION -~ Apr 17,2006 8:00 am

DOCUMENT # P04000054568 ecretary of State

1. Entity Name 172 Hokox
KC'S TILE SERVICE, INC. 04-17-2006 90364 010 150.00

Principal Place of Business Mailing Address ) .
3886 £ MAIN ST 3886 E MAIN ST . BY T
WAUCHULA, FL 33873 WAUCHULA, FL 33873 : .
T g (G A0 A CHR R
Po Pox 483
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
uHUCHU LA 20-0891557 Not Applicable
Zip Country Zp 3387 2 CS‘%“A 5. Certificate of Status Desired [ ?eaeggq Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regi d Agent
Name

QUINN, MASON L,
3886 E MAINST ¥ Street Address {P.C. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL | Zip Code

8. The above named entity submits this stalementt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligasons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent end tie if appiicable. (NOTE: Registered Agent signature requured when reinstatng) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O berete LT3 IRecTo O Change w Addiion
AME QUINN, MASON LAVERN NAME WOSE ™. 2ZAMBLANA
STREET ADDRESS | 3886 E MAIN ST sect AOORESS ILJOL Y TTHOM PSOMN AYE
on-s-2P | WAUCHULA, FL 33873 ov-sEIP | SEAQ RS FL 3IBRIIS
TLE ST m Delete me D Eecrog 17 Change tg'lwmnn
NAME QUINN, BARBARA J NAME JMAMES ERIC HUINN
STREET ADDRESS | 3886 E MAIN ST smeeTaoRess (273 LD . HAS B2oUck RD.
or-s1-zr | ZOLFO SPRINGS, FL 33890 ar-str LAve ) Pagae B 33825
TME O Dekte e i’ O] Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-51-2P
THLE [ pefete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME [ Detete TRE [JcChange [T Adtition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CIEY-ST- 2P
ME O Delete 1ITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CilY-ST-21P CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and thajmy name appears in Block 10 or Block 11t

changed. or on an attachment with ggyagdress, with all other like emppwered., /
~
SIGNATURE: L rec Zf— 2/4; 05 (863)245- 100,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daybme Phone #




