| - FILED
o O ANNUAL REPORT ' " Apr 28, 2008 8:00 am

DOCUMENT # P07000053634 ecretary of State
1. Entity Name 04-28-2008 90381 033 ***150.00
K&RTILE CO.
Principal Place of Business Mailing Address 1
2668 EASTLAND RD 2668 EASTLAND RD
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
. ..,
S T [ DA
A8AD tocvel Vali e 35 lC ool \fau.ejl M .
Suite. Apl. #, atc. { Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State ) 4. FE{ Number ) Apphed For
LEC-.S \)0“}'&5 1 b LE&S R G, gy ' a ’1‘/ 3 575417 Not Applicable
Zi Country Zp Country $8.75 Additional
3‘_{)-[1‘(.& \ ' - > \\_[{-\% Lane 5. Cenificale of Status Desired O Pes Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, RANDAL - - e —

2668 EASTLAND RD Street Address (P.0. Box Number s Not Acceptabie)
MOUNT DORA, FL 32757

. Ciy FL | 2w Coce

8. The ahove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, I the State of Florida | am familiar with, and accepl
he obhgations of registered agent.

SIGNATURE
Sigratura, lypea or prinled rame of registerag agenl ana i il apphcible INCITE Tiagisterats Agent signalure tequi s whis teinstaiia) [BENT
FILE NOW!! FEE IS $150.00 3. Electian Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D 1 Delete TIILE FChange [T Aociior
NAME ADAMS, RANDAL NAME A e A
STREET ADDRESS | 2668 EASTLAND RD STREETADDRESS | AT s O BEL WALy
CITY-ST-2IP MOUNT DORA, FL 32757 ‘ CITY-51-2IP Lees \Du\?_ﬁ\ N = WY Y4y
HTLE [ Detete 1L [J Change [} Addstion
NAME NAME
STREET ADDRESS STREE[ ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i T netete 1me [ easge ] Addwion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 7P Ty -ST-21
NILE [ petete T O Change [ Adduion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CiTy-S1-7P
TILE [3J Oelete THLE ] Chenge  [J Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
THLE [ Detere IME [0 Charge [ Aduicr
MAME, NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2Ip CY-ST-2iP

12. I hereby ceriy that the information supphed with this filing does not qualify for the exemptions contared in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as requred by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 of Block 11 1f

changed. or on an aitachment with an address, with all other like empowered.
S\ 102Xy

o~
Deyirne Prore 1

SIGNATURE:




