FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000106835 04-04-2005 90049 039 ***150.00
1. Enlity Name
KEN'S TILE APPLICATIONS, INC.
Principal Place of Business Mailing Address -
4217 CARSON STREET NE 4211 CARSON STREET NE
ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33703  US
A R AR VDGR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202005 .Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
C2-072709i Not Applicable
ap - | Gountry ap T Country ? Certlficar;)f_Status Desir;;d ||| ?esa-gesq&?:kﬁal— )
6. Name and Address of Current Registared Agent 7. Name and Address of New Regigtered Agent
Name
CORPORATION SERVICE COMPANY — Kf:r\f(;j C;"—:"Pl: - b_ON- AuQ { ::Ld AMS
1201 HAYS STREET ree ress {P.O. Box Number is Not Acceptable
TALLAHASSEE, FL 32301 o1 Barson” Shackr e
Cit Zip G
Wﬁ_ P&’F&E«séaw FL | pjgd%oj

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a A
' Kenddent w0 Wiwams - 3erlesT o

SIGNATURE
Signahsre, ypea or printed name of registaced agent and ute if applicabla. (NOTE: Reg:storad Agent signalure faquired when rensiating) DATE
FILE NOWI! FEE I @ 9. Election Campaign Financing © $5.00 May Be
After May 1, 2005 Fee will Ba $550.00 Trust Fund Contribution. 0  AddedtaFees
10. QOFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE D 3 petete TITLE [JChange [ Asdition
HAME WILLIAMS, KENNETH W NAMF
STREXT ADDRESS | 4211 CARSON STREET NE . STREET AIDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33703 CITY-51-7iP
e ] Delete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP
LTI | . __ Ooekete _ImE ) ) _ Dctange_ [Jaddiion |
NAME " MAmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE . O Delete A e O change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CY-St-2P CITY-§1-2F
TIME [ Delete e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-51-2P
TIMLE , . O elete TITLE . L. [Jchange ] Agdition
NAME - HAME -
STREET ADDRESS | - T e - STREET ADDRESS* [ - - --—-
emy-st-ap | - .- R oo omeste L T R o .

12. 1 hereloy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aceurate and 1hat my signature shalt have tha same legal sftect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this raporn as required by Chapter 607, Florida Stalutes; and Lhat my name appears in Block 10 or Blogk 11 1f
changed, or on an altachment with an address, with all ciher like empowered.

SIGNATURE: M//Mzm Lendsnt o5, ewnms 10T 7.7 pep- i

TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phano o




