2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 19, 2008 08:00 2
DOCUMENT # P04000101982 Secretary of State

1. Entity Name
KING CERAME PROPERTIES, INC

Principal Place of Busingss Mailing Address
444 GREENLEAF SQUARE 444 GREENLEAF SQUARE

PORT ORANGE, FL 32127 . PORT ORANGE, FL 32127

AR

03122008 Ne Chg-P CR2E034 (11/05)

Do NOT WRlTE 'N TH IS SPACE 4. FE! Number Applied For
: : 41-2143184 Not Applicable
5. Certificate of Status Desied ] g.:';fq Addiional
8. Nampo and Address of Current Reglstered Agent
CERAME, ROBERT : '
444 GREENLEAF 8Q DO NOT WRITE
PORT ORANGE, FL 32127 IN TH'S SPACE
8. The above named entity submitg this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Sigrature. typect or printad nevrer of ragistered ageet orct Wt K apphcable. (NOTE: Regimorsa Agent signaurs required when reinstating) DATE
L .. } _ - ek i - HROG0NEE 2 741 - ‘
FILE NOWII! FEE IS $150.00 9. Election Cempaign Finencing $5.00 moy Be 04 /T2 DB—E00 é2~015 150,00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. , O  Addedto Fees v - "
10. OFFICERS AND DIRECTORS ] .
e PS
NAME CERAME, ROBERT , : .
STREET ADDRESS | 444 GREENLEAF SQ . ’ ' . W R
cv-st-2¢ | PORT ORANGE, FL 32127 ’ ) TR : T
e vT K
RAME KING, KEITH
STREET ADDRESS | 1920 JACKSON LN . . C
Cry-51-27 | DAYTONA BEACH, FL. 32124 ' ‘ ' ST T T e
TIE
NAME
STREET ADDRESS !
CTY-S7-2 .- ' DO NOT WRITE B
TE , . »
. : IN THIS SPACE
STREET ADDRESS ] )
GITY-5T-2P S T RS R IR
TMNE
HAME
STREET ADDRESS )
CITY-5T-3P . - ' . T
e . ' .
RAME . . . . . . Lo -
STREET ADORESS
CTY-SY-2P n ] - - N LA
12. | heraby certify that the informplig ppfied, wnh this filing doss not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppld fopy i and accurate and that my gignature shall have the same logal effect ag if made under oath; that | am an officer or director
of the comporation or the receivd ’ pfad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed., or on an attachment| itff all other like empowered.
—
SIGNATURE: beet \\ Lertme pren 341 -0%  WoSHIS
OFFICER OR DIRECTOR Deytera Phone #




