FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P05000152779
1, Enity Name 03-21-2006 90036 022 ***150.00
KRUEGER TILE INC
Principal Place of Businass Mailing Address
1948 SE PORT ST LUCIE BLVD 1948 SE PORT ST LUCIE BLVD
ST LUCIE FL 34952 ] ST LUCIE FL 34952
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B. Name and Address of Current Registared Agaent 7. Name and Addresa of New Registered Agent
Name
KRUEGER, PAUL ——
A P i
1548 SE PORT ST LUCIE BLVD Suget Address (P.C. Box Number is Not Acceptable)
ST LUCIE FL 34952
City FL I Zip Coxte
8. The above named entity submi i ” or the purpese of changing its registered office or registered agent. or both, in tha Stale of Florida. | am familiar with, and accept
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Make Check Payable to F!orlda Department nf Slale
ro. CFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e (o} I Detete nne [3 Crange [ Acdition
NAME KRUEGER, PAUL RAME
STREET ADORESS | 1948 SE PORT ST LUCIE BLVD STRTLT ADDRESS
Ciry-51-29 ST LUCIKE FL 34852 Ciy-S1- 2
TOLE J petein me 0o 03 nasion
MAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-20 CITY-55-2IP
MILE O eteie L O Crange [ Addilion
NaME NAWE
STREET ADDAESS STREET ADDRESS
CTY-§1-2P CIY-SK-29
TiLE i elere E ' [Jchange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§5-7P CATY-ST-71P
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HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI- 2P CIFY-S1. 2P
TLE O oelee e [ Change 3 Adéstion
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STALER ADDRESS STREET ADDRESS
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12. | hereby certily 1hat the intormalion supplied wilh this fiing does not quality lor the exemplions coniained in Sectior: 119, Florida Statutes. i further centily Inal ihe information
indicated on (s report ot supplemantal repornt 18 1rue and accurate and that my signature shall have the same legal oifact a5 il made under gath; that | am an olficer o director
of the carporation of the receivet o trustes empowered 10 execule this repaor! as required by Chapier 607, Florida Slatutes: and that my name appears in Slock 10 ot Block 11+
if changed, ot on an attachment with ress, with alt otha! ike empowered.

SIGNATURE: Meeh 9aml 13 46535

=7 SIGNATURE AND TYPeD OV PAINTED NANE OF SIGNING OFFICER OR DIRECTOR Dak Deylime Phona &




