FILED

Feb 05, 2007 8:00 am
2007 F°2£§3§L‘.&%‘5‘;‘¥‘“‘°" Secretary of State

DOCUMENT # PO40001 01 982 02-05-2007 90079 044 ***150.00
1. Entity Name
KING CERAME PROPERTIES, INC
0l
Principal Place of Business Mailing Address q u U U 3 6
444 GREENLE AF SQUARE 444 GREENLEAF SQUARE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 .
Suite, Apt. #, etc, Suite, Apt. #, elc 01242007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2143184 Not Applicable
i Zj Count iti
Zi Country ® e 5. Certificate of Status Desires [ $8-79 Addiional
Fea Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CERAME, ROBERT
444 GREENLEAF SQ Street Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, typed or printed name of registered agent and ile 4 applicable. (NOTE: Registered Agent signaturé required when remstatng) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign lfmancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PS [ detete TILE [ Change [ Additien
NAME CERAME, ROBERT NAME
STREET ADDRESS | 444 GREENLEAF SQ STREET ADDAESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-21P
MLE vT [ petete TLE [ Change [ Addition
NAME KING, KEITH NAME
STREET ADDRESS | 1829 JACKSON LN STREET ADDRESS
CITY-5T- 2P DAYTONA BEACH, FI. 32124 CITY-ST-2IP
THLE [ Celete e © [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTY-S1-21P
TILE [ Delete TiE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cry-§1-21P
TITLE O palete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ pelete TILE [J change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certily that the information supplied with this filigg dofs not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gn: % ratp and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustae empowered t qeutg tlis report as required Jay Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with a\ othel IRe Ow\% W\
SIGNATURE: X \ \) Pahaal L (307 e
SIGNATURE AND TYPED OR PRINTED ﬂu*r-i GWING OFFIGER OR DIRECTOR Date Daylrra Phone #




