FILED
2005 FOR PROFIT CORPORATION Aug 19, 2005 8:00 am
ANNUAL REPORT

Secretary of State

08-19-2005 90010 005 ***158.75

DOCUMENT # P04000113144

1. Entity Name

K&S TILE, INC.

Principat Ptace of Businass Mailing Addrass

12308 SARAGOSSA LANE 12308 SARAGOSSA LANE

APT A APT A 30062537
NORTH PORT, FL. 34287 LS NORTH PORT, FL 34287 US

S s —————— || AEAAACN A
123(7 VRGO, ST 12347 URBI\NO, ST

Suita, Apl. #, etc. _1 Suite. Apt. #, elc. . 07012005 Chg-P CRREC34 (10/03)

City & State City & State 4. FE| Number #TApplied For
L\_Ol‘*\r\ Pﬁ-r"r Fl. Mnf‘k\f\ Pc:v"t' S 770643997 Mot Applicable
32;3 3—2 1 (Sun"é 3;5 z{ 387 C?O gg 5. Cenilicate of Status Desired = ?g'gesq:;:dm“m'

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

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and litke if applicable, (NOTE: Registared Agunt signatyre raquired whan reinstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Duo by Soptember 7, 2005 Trust Fund Congribution. ] Addedto Fees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FNE D £ Detets mg @ @trange [ Adation
AN SPENCER, CURTIS R N SPERCER) Cartis B
STREET ADDAESS | 12308 SARAGQOSSA LANE, APT 1 STREETADORESS | (A3 {7 BRBIvG, T
omv-si-z¢ | NORTH PORT, FL 34287 O-S1-2P 1M eot) Poek FL
TIME ) O Dete e O . #Afrange [ Addition
HAME KOENIG, JERRY J NAME Kogwiq 1) ERR J
STREET ADORESS | 12308 SARAGOSSA LANE, APT 1 STREETADDRESS | L3\t W R\l 5T
en-ST-2P | NORTH PORT, FL 34287 ¢IFY-S1-29 N osX\a Lo, FL
e ] oelers me ! Ol Cange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-55-2P
THLE [ Detete MLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CAY-ST-2P
TILE [ Delets THLE [change [ Addition
NAME NAME
STREET ABORESS SIREET ADDRESS
CITY-53-7P CITY-§1-21P
TE [ oetete WLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-57-2P

12. | hereby ceni:?_lr that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | furthar certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: thal | am an officer or director
of ihe corporaticn or tha [eceiver or trusiee empowered 1o axacute this report 8s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ait ant with an address, with all other like empowered.

SIGNATURE

¥

SIGHATURE AND OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Date Daytime Phone ¥




