FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 30, 2007 8:00 am

202 e sk fe
DOCUMENT # P05000003453 04-30-2007 90434 014 150.00
1. Entity Name
T & K TILE AND CONSTRUCTION INC,
Principal Place of Business Mailing Address
6930 52ND STREET NORTH 6930 52ND STREET NORTH 4 0 0 90 3 1 3
PINELLAS PARK, FI. 33781 PINELLAS PARK, FL 33781 -
A B ORI AN
Suite, Apl. #, etc. Suite, Apt. #, elc. 03222007 Chg-P CR2E034 (12/06)
City & Stata Cily & State 4, FEI Number Applied For
76-0776434 Net Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired 0O ?i.:iaid‘;mnal
§. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstared Agent

Name
PIRSZTUK, TOMASZ
6930 52ND STREET NORTH Street Address (F.O. Box Number is Not Acceplable)
PINELLAS PARK, FL 33781

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 Slate of Florida. | arn famikar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, ;vpsd of printed name of reqistared agent and irtle It eppbeable (NOTE: Registered Agent signature required wnen rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 peteie TITLE [J Change [ Addition
NAME PIRSZTUK, TOMASZ NAME
STREET ADDRESS | 5930 52ND STREET NORTH STREET ADDRESS
ciry-St-ap PINELLAS PARK, FL 33781 CITY-51- 219
TITLE VP 3 Delete IITLE [ Change  [] Adgition
HAME PIRSZTUK, KATARZYNA NAME
STREETADDRESS | 8930 52ND STREET NORTH STREET ADDRESS
Ciry-§T-2p PINELLAS PARK, FL 33781 CITY-ST-TIP
TME O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TILE 1 belete TITLE [TIchange 7] Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P CoY-s1-2P
TMLE 3 petete TME [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-ST-2P
TMLE ] Delete TITLE {7 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | heraby cerlify that the inlormaton supplied with this filing does not quality lor the exemptions contained in Chagler 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the samea legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o trustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an akgchment with an addres h all othgr life empowerad.

SIGNATURE: / 2IN7 1608

SIGNATURE Al

Y




