2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2006 8:00 am
DOCUMENT # P94000090676 Secretary of State
1. Entity Name _ K KoKk
BRANDON TILE & CARPET, ING. 02-03-2006 90018 005 150.00
Principal Place of Business Mailing Address
10517 RIVERVIEW DR 10577 RWVERVIEW DR e Sl
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 .
' IR AR g

2. Principal Place of Business 1. Maiting Address | |

Suita, Apt. #, atc. Suite, Apt. #, ste. 01252006 ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0541695 Not Applicable
Zp Country e Country 5. Certificate of Starus Desired ~ [] gg gesmﬁm
6 Name and Address of Current Ragistered Agesit 7. Nama and Addross of New Registered Agent
Name N
KRUEGER, GARY KKUEG—E&, Elmine
10517 RIVERVIEW DR Street Address (P.O. Box Number is Not Acceptabla)
RIVERVIEW, FL 33569
10 21 fshley OaMts DR
% Ruecview FL | *9%

8. The abgve named entity submits this statermment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE _ %.0AA/Y“L m bVoU'O\G/\/ l/'))”O(n

st o piined rarme of mgisexed pgent ard i n {NGTE: Regsiored Agam SGTowe requirad When 1ermatng} "DATE T
U
PILE NOW:T FoZ 1S 31350.00 9. Blaction Campaign Financing $5.00 My Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFEICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIBECTORS i 11
mE P . [ Delete TMLE [ RThange [ Aadtion
weE . | KRUEGER,ELAINE * HANE [CRWiEGE R ElLAing 5
STREEY ADOAESS'| 10577 RIVERVIEW DR smaraonss | (oLt (YShie ONKS DR
onv-sEz | RIVERVIEW, FI, 33569 ov-se | Ry yevyiew  FL 33569
VIE VP e Detete TMLE O ctange  [J Addhion
RAME KRUEGER, GARY ) NAME
SYREETADDRESS | 10677 RIVERVIEW DR STREET ADDRESS
CITY-ST- 7P RIVERVIEW, FL 33569 CATY-ST- 2P
TInE v ] petete me - Rchange [ Addition
HAME MACEY, PAUL HAME m o, U7 DR
STREETADORESS | 3503 PINE KNOT DRIVE smeraooness | 1022t Ashley 0 teles
CSEIP | VALRICO, FL 33584 ovsre | Riverview —U 23569
TIMLE [T Desete TILE [1cChange 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¥ Y- 51- 29
mnE [ petete THLE [JcChange  [] Addition
HAME HAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2P CRY-5T1-7P
TLE O delets e [Fohage ] Addition
NAME HAME
STHEET ADDHESS STREET ADDRESS
onY-S1-T9 CFTY-S5T-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the recelver of trustee empawearad 10 sxecuta this report as required by Chapter 607, Florida Siatutes: and inat My Pafme appears i Slock 10 or Block 11 i
changed, or on an attacl g«nth an ax:tdress with all other like empowered.

SIGNATURE: loine, /Y] Lueng f /3// Olg

mnmonmnmr_n /T- o Date DiarytaTen P #




