FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000098161 N 9(1);2; s et 275

1. Entity Name
K.C. TILES & MARBLE, INC.

Principal Place of Business Mailing Address
3900 ARNOLD AVE. 3900 ARNOLD AVE.
NAPLES, FL 34104 NAPLES, FL 34104

37773 glvold 4VE. 2773 ARNOLD AVE,

Suite, Apt. #, ete

NAPLES Flo /(’;b 4 /i”/;; :"’D'LEE Flok i‘b A 01092008  Chg-P CR2E034 (12/06)

City & State ¥ Gity & State 4. FEI Number Applied For
404 US A- SHOY US4 65-0712052 Nol Appicable
b ' Count 7 Count it
P Uiy b uniry 5. Certtficate of Status Desired (] 5875 Pfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, MARIO
3799 WHITE BLVD. Street Address {P.0. Box Number is Not Accepiable)

NAPLES, FL 34117 .

City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

of printed name ol reqisiered agent andg titke it appicable {NOTE: Regrstered Agent signature reauired when renslaling)

FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delete TILE [ Change  [C] Aadition
NAME TRUJILLO, JOEL NAME
STREET ADDRESS | 191 1ST STREET SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34117 CHY-$T-2IP
TITLE [T Gelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7P CIY-57-2IP
TITLE €] Delete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIIY-51-7P
TiLE (] Detete TTE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cly-51-2IF
mg T - 3 oelele ML [ Ciiange ] Adaimen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5i-2IP
HITLE 3 delete TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-ZIP CIY-51-2IF

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an olticer or director
of the corporation or the receiver oi trustans empowered 1o execute his report as required by Chapter 607 Florida Statutes. and ihalt my name appears in Block 10 or Block 11 if
changed. or on an altachrment with an address with all other ke empowered




