FILED
2005 FOR PROFIT'CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P94000059217 02-02-2005 90062 050 ***158.75
1. Entity Name
KILGORE KARPET & CERAMIC TILE, INC.
Principat Place of Business Mailing Address
11509 PCB PKWY 11509 PCB PKWY 7]
PANAMA CITY, FL 32407 PANAMA CITY, FL 32407 50009832
S s RS AR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3284921 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ﬂ gg'ggqlﬁ?:éﬁ"nal
" 6. Name and Address of Current Registerad Agent - N . - .7. Name and Address of New Registered Agent
Name
KILGORE, JAMES W
11509 PANAMA CITY BEACH PKWY - Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY BEACH, FL 32407
City FL | Zig Code

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

SIGNATURE - — : :
o .- Sggnamfa‘ typad or printed name of registered agent and tille i_f applicable. * " {NOTE! Ragistered Agen! signature required when reinsiating) . DATE
RS LI ) , o ' . - -
o FILE NOWI!! FEE IS $150.00 8, Election Campalgn Snancmg D_ : $5_00 May Be .
[- ‘”Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . +  Added to Feas
10:. .. - : " OFFICERS AND DIRECTORS- - - --; RO 1k . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e« ¢ { PVST (7 belete TE \' T O chage [ Addition
HaE: KILGORE, JAMES W NibE Crystal Moxrtinez
STREET ADDRESS | 11509 PGB PKWY SRETROORESS | 1 S0F Pandna iy Beach PLwy
oiv-s-2P | PANAMA CITY BEACH, FL 32407 om-ste | Papnama Gy Reaech. FL 3a4o7
TILE T X1 Detete TNE [ change [ Addition
NAME KILGORE, PATSY NAME
STREET ADDRESS | 1216 W 12TH ST STREET ADDRESS
CIyY-ST-2I9 PANAMA CITY, FL 32401 CITY-ST-ZIP
TITLE O] Detete e [J Change [ Addition
~NAME e I R T )
STREET ADDRESS STREET ADDRESS - - e e B
CITY-8T-2IP CITY-ST-2IP i ]
TN 0 Delete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TIME [ Ghange (7] Addition
HAME F : HAME
| stReEr aooRess | . STREET ADDRESS
stz e L LD R | ey
WE. T Dbt~ ME - s T e Ty T
HAME © - 2 - w o 1A e e NAME o T
STREET ADDRESS Fowor o || STREET ADDRESS :
CEINYVEST-ZPT | s : . CITY-5T-2P

?12; | héreby certify that the informatian supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled 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 officet or director
of the corparation or the recetvar or frustee empowered to exghuta this report as required by, Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmeant with an address, with all ol 'ika empawarad,
Tames Kime 12805 8- azd-upy
[} Dats

SIGNATURE: _2n~— N/
/ SIGNING QFFICER OR DIRECTOR Daylirie Phong #

SIGNATURE AND TYPED OR PRINTED NA|




