2063 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # p04000101982

1. Enbity Name
KING CERAME PROPERTIES, INC

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Busmness

444 GREENLEAF SQUARE
PORT ORANGE FL 32127

Maiting Address

444 GREENLEAF SQUARE
PORT ORANGE FL 32127

NIRRT,

2. Principal Place of Business 3. Manbng Address
Suite, Apt. #, elc. Suite. Apt. #, elc. 1st MOORE CR2EQ34 {10/05)
City & Stale Cay & State 4, FEI Number | _|Appied For; i )
41 "21 43184 Not App!icable
Zip Country Zip ountry 5. Certihicate of Status Desired i) $8 73 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Mame and Address of New ﬂegistered Agent .
Mame
CERAME, ROBERT =
Strest Add P.0O. Box Number is N ceptabl
444 GREENLEAF SQ e ress {(P.O. Box Mumber is Nut Acteptable)
PORT ORANGE FL 32127 ==
City Zip Coge

FL

8. The above named entity submits this statement for the purpose of changing s registered
the otligations of registered agent

SIGNATURE

office or regisiered agent, or both. in the State of Florida. | am familar with, and accapt

Signalure, lyped or ornted name ol regustered agent and 1Wle Jf applcati:

(NDTE Regslred Agent finature raguncd when ienstadnygl

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Siecpon Camnpaign Financing $5.00 May Be
Trust Fund Comnipution. [0 Added to Fees

10. OFF CERS AND DIPECTONS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
Al PS O peiete TIRLE . N i T I3 Additon
A CERAME, ROBERT e QDP&&{%:&II_S - *

STRELT ADDRESS | 444 GREENLEAF SO STAEET ADDRESS 05/ 15/ U5-80040-006 150 .00
oS8T 2P LPORT ORANGE FL 32127 LTS i ) )
T vT 1 pelete WLE O change [ Aduiion
HAE KING, KEITH HAME

STRECT ADDRESS | 1929 JACKSON LN STREE AUDBESS

Chy-st- 29 DAYTONA BEACH FL 32124 Give-s1-29

mg ] paters Wik 3 Change  [J Addition
NAME NAME

STREET ADDFESS STRLET ADDRESS

R-55- TP Ty 5720

TILE T3 Delete THLE O Charge [ Addition
NAME HAME

STREEY ADDRISS STREET ADORESS

LTt-51- 28 CITy-51. 2P

g T Delese e [Ochange [ Adsition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CHY-ST-BP Y-S 2P

TN O Doee THLE O Charge  [J Addition
NAME HAME

STREET ADURESS $TREET ADDRESS

CITY-§T-2P N Cify -ST- 2P o

inchcated on this report of supplemental report is fru
of the corparation or the receiver of lrusiee empoi,v

if changed, or on an attachment with an agidress] el like ampowered.

12. | hereby certify that the informaton supplied wizh{t\;\.{i g dees nat quality for the exemptions contained in Section 113, Fi
i

N

SIGNATURE:

onda Slatutes, | further cettify that the inforrmation

agcurate and that my signature shall have the same legal effect as i made undear oath; that 1 am an officer or direcior
e 1his raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

ﬂpbc"’ Meme YUt Igusa

SIGNATURE AND YYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR

Cals

Daytime Phang #




