2005 FOR PROFIT CORPORATION

-y

ANNUAL.REFORT ..
DOCUMENT # P04000062668

1. Entity Name

KEVIN BRUCE TILE INC

Principal Place of Business

2406 TINDEL CAMP RD
LAKE WALES, Ft 33859

Mailing Address

2406 TINDEL CAMP RD
LAKE WALES, Fi 33859

2. Principal Place of Business

3. Mailing Address
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198 5. m<cfAdss Ave 1698 5. /7<fdoo e

Suite, Apt. #, 1. Suite, Apt. #. Bic.

HIUIIH\lIN‘glII
REN TEMEN . 1o

City & State City & Statg . 4. FEI Number Applied For
~ L g FL Qa-0996Y 7 2 Not Applicable
Zi033 83 o Cour%OI z'pag 930 Counrﬂo' K 5. Certificate of Status Desired [ gg'gil‘j\i?:;“ma'

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

Name

Bruce— Yewrn
Sueet Addressc}P.OA Box Number is Not Acceptable)
] ln 6 L) a2 ') /)‘UQ—

BRUCE, . KEVIN —- -
2406 TINDEL CAMP RD
LAKE WALES, FL 33859

“ Bartews FL | "8%8%20

8. The above named enlity submiis this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S.gnalure. lypud or nnrlod naice of regslerad agenl and blie  apphranhe (HOTE Regrelerad Ayent Signataiy (80 sel whyn tansLabng} DATE

9. Etection Campaign Financing
Trust Fund Contribution,

FILE NOWII! FEE 1S $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Dejere TITLE [=4 : {(WThange [ Addition

HAME BRUCE, KEVIN NAME Bruce., hevin

STHEET ADDRESS | 2406 TINDEL CAMP RD STECTADDRESS | LG @ & . e RAdeo Aue

CiTY-Si-2IP LAKE WALES, FL. 33859 CITY-51-2IP f&cr‘.ow L 33930

Lk [ pelete TILE [T change [ Addilion

NAME HAME R i N —
PSSO TET

STREET ADORESS STREET ADDRESS A T e A s e e

CIY-SI-2W CITY-ST-2IP 10 D’T' Ho--01 LE“T U #41501.00

e O petete e [ change [ Addition

AL NAME

STHELT AULRLSS STREET ADDRESS

Cry-ST- g Ciy-ST-290 .

m - [ peiete WL {Jchange [ Addition

HAME HAME

STREET ADBAESS STREET ADDRESS

O -S1- 2P CIY-ST-2P

TILE 3 Delete TITLE [ change [ Addition

NAME HAME

SIREET ADDRESS STREC] ADDRESS

CITY-ST1-2P CITY-S1-2P

LN [ petste HILE [ change [ Addition

HAME NAME

STRELT ABORLSS STREET ADDRESS

CITY-S1-2P CiTY-Sl- 2

12. | hereby certily that 1he mtormation supplied wilh this filing does not qualify for the exemption stated in Sacuon 118.07(3)(0), Florida Stawnes. | further certity that the information
indicated on this report ur supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an offig r director
of the corporaticon or the receiver or ¥ustge empowered 1o execyte this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 1@70r Block 11 if

changed, or on an attachmant wilh/an #ldrass, with alothe empowered.
L AD—g S fég .’;_57

SIGNATURE: / Taytars ooma £

3

NING QFFICER OR DIRECTOR Dale

a:ﬁen acT 4 2ond



