FILED
2005 FOR PROFIT CORPORATION May 24, 2005 8:00 am

ANNUAL REPORT 4

o -

DOCUMENT # P04000153036 s Secretary of State
1. Entity Name 04-18-2005 90271 043 ***150.00
A & K STONE AND TILE, INC.

Frincipal Place of Busingss Mailing Address

2362 MESSENGER CIRCLE 2362 MESSENGER CIRCLE

SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US

e — (R IOAT

1789 (olpok N _
\ Suite, Apt, #&tc‘ lswa- Apt. ¥, elc, =3 03012005 Chg-P CR2ED34 (10/03)

City B§tate City & Stile 4. AEINum Applied For
Gi-"Bos89 2y e
3 Z'ﬁ:‘ B Courty ?fiq'} LY Country 5. Corilicate of Status Desred [ E::';fq Addiicrl
6. Name and Addreas of Current Registored Agent 7. Namo and Addreas of New Registered Agent
MYERS & WRIGHT, PA._  _ _ _ . \WWO Geelanea
1104 E. BAKER STREET Street Address (P.O. Box Numbey s Nol-dcceptablg)
PLANT CITY, FL 33563 P e (ol Nl U . 6
' FLIEESS 3

8. Tha ahove namecd entity submits this stalement Ior the purpose of changing its registerad office or regisiared agent. or both, in the Siale of Florida, 1am lamdiar with, and accept

the obligatigr of registered age
S
SIGNMUREDIIQW h“"M Y-\3-0%
C DATE |

. W £ imted AR N (acysieret Al and Kibe i anpacaie (NOTE: Reetnsiormo Agrer sagriatur® {#0vt e when sminatnt gl
FILE NOWII! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantripytion. D Adged lo Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 14
ML PP B 3 Delete e O Change [ Addition
HAME SANTANA, ALBEN J ' NAWE
STREET ADORESS | 2362 MESSENGER CIRCLE }” STREET ADDRESS
ooY-59-P SAFETY HARBOR, FL 34685" CtTY- ST-2IP
ims ST 1 Dot e [JChange [ Addition
NAME GREINER, ALBAE NAME
STAEET ADORESS | 2362 MESSENGER CIRCLE STREET ADORESS
CY-ST-2P SAFETY HARBOR, FL 34695 ' Ciry-s3- 2P
TITE : ) O oviete i Octrange ] Addition
HAME NAME
SIREET AUDRESS STREET ADORESS
Cry-§1- 71 CITY-ST-71P
T [ Deleze TiLE ) - T . [ Cnange [T Addifion
HaML NAME
STREET ADDRESS STREET ADDRESS
uIy-st-2e CITY- ST 2P
e [ belere WL [ changs [ Asdition
NAMF MAME
STREET ADDRESS STREET ADORESS
oiry-51. 20 CITY-ST- 29
IIE [ beteta mE O Cnange [ Adcilin
HAME NAME
SIREET ADDRESS STREEY ADDRESS
GITY-SL. AP CITY-ST-71

12. 1 hereby certify that the information supplied with this fiting does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Slatutes. 1iuriher certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legs! elfect as il made under oath: that | am an oflicer of directw
al the corporalion or the receiver of trusiee ampowered 1o execula Lhis repon as required by Chapter 607, Floriga Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or gn an aligghrnent with an address, with all other like empowered.
snenmune:é.d,uo ) VN 4-1\2-0S 3> S\yyurx

SIGNATURE AND TYPED Df PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Layare Phone §




