FILED
2006 FOR PROFIT CORPORATION Aug 16, 2006 8:00 am

ANNUAL REPORT Secretary of State .

PQWCNEHEAENT # P05000018589 08-16-2006 90002 029 ***550.00
MICHAEL KINGS TILE WORKS INC.
Principal Place of Business Mailing Address
309 ARIOLA DRIVE 309 ARIOLA DRIVE
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561 _ 401 017 22
s v IO M
Suite, Apt. #, etc. Suite, Apl. #, elc. 07112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number . Applied For
/7 %7 f/ PR Not Appiicable
e Country Zp Country 5. Ceriificate of Stafus Desired [ ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KING, MICHAEL W
309 ARIOLA DRIVE Street .f\ddress (P.O. Box Number is Not Acceplable)

PENSACOLA BEACH, FL 32561 i

City FL ‘ Zip Code

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

SIGNATURE

Signature. lyped or printed name ot regisierad apant and tifte il applicable. {NOTE: Registerad Agan signatwe retnsred when reinstating) DATE
FILE NOW!I! FEE IS $550.00 8. Election Gampaign Financing $5.00 vay Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
: -10,-- * - OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11
e B ,.‘, 1 Detete TITLE O change [ Aadition
o[ hane KING, MICHAEL W NAME
STREET ADORESS | 309 ARIOLA DRIVE STREET ADDRESS
CITY-§7-ZiP PENSACQLA, FL 32561 CITY-ST-2P
THLE S 3 pelete TITLE O cChange [ Addition
NAME KING, RANDALL C . NAME
STREET ADDRESS { 309 ARIOLA DRIVE STREET ADDRESS
CITY-5T1-2P PENSACOLA, FL 32561 CITY-ST-2P
TMLE T - O belete—, - §. 7me. - e [ Change— - 3 Addition
NAME SCHLUETER, DONALD P NAME
STREET ADDRESS | 1091 KELTON BLVD. STREET ADDRESS
CITY-57-7IP GULF BREEZE, FL 32563 CITY-57-2P
TITLE O Dpetete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver of trustee empowerad to 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 attachment with an address, with all other like empowered.

SIGNATURE: %a/w// b e PR ki 2’/52/95 @fzjg-%ﬁ

SIGRATURE AND TYPED OR PRINTED FALLE OF S/GNTHQ OFFICER OR DIRECTOR




