‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # P07000092341

1. Enlity Name
KENNETH HUNTER TILE INC

b RTAVEVE R

Principal Place ol Busingss

2150 JOHN HART CIRCLE

Mailing Address

2150 JOHN HART CIRCLE

04-11-2008 90062 021 ***150.00

ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US
Suile, Apt. #, atc. Suite, Apt. ¥, elc. 03252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apptied For
5/-06Y 06916 Not Applicabie
Zp Couniry e Country 5. Certificate of Status Desired  []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNTER, KENNETH L
2150 JOHN HART CIRCLE
ORANGE PARK, FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligalions of ragistered agenl.

SIGNATURE

Signature. voed or printed name of registerad agent and

ttle # apphicable. {NOVE: Registered AGent SKnalurd sequied when reinstaimg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Centribution.

i
$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T1ILE P 1 Deleta THLE [ Change ] Addition
NAME HUNTER, KENNETH L HAME

STREET ADDRESS | 2150 JOHN HART CIRCLE STREET ADDAESS

CITy-sr-zip ORANGE PARK, FL 32073 CITY-S1-21P

TLE [ pelete TTLE [J Change [ Adaition
NAME NAME

STREE] ADBRESS STREET ADDRESS

CITY-S1. 2P CIty-§1-2P

UIE 3 Delete TE T Change [ Addition
NAME NAME

STREET ADDRESS STREE1 ADDRESS

CiTY-S1- 2P CilY-1.2P

TILE 3 petete TLE CJChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-8T-2P

TILE O Delete THTEE [J Change {71 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O velete TiTLE {J Change [ Adaition
NAME NAME .

STREET ADDRESS STREE [ ADDRESS

CITY-S1-2P GITY-51-2IP

42. | hereby certify that the information supplied with this Iilm; does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurale and thal my signature shall have the same lagal slfect as if made under oath; that | am an officer or direclor

indicated on lhis reporl or supplamental raport is true a I ] |
of the corporation or the receiver or trusiea empowered 10 execute this report as required by Chapier 807, Florida Stawtas; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachrment with an addrass, with ail other like empowered.

SIGNATURE: ’74/

v/ m A

A-8-08  Fo4-272-8%4f

SINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phocie #




