FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO7000000095 05-14-2007 90071 039 ***150.00
1. Entity Name
KETTLEHUT TILE & MASONRY, INC.
Principal Piace of Business Mailing Address
160 LOMBARDY RD 160 LOMBARDY RD 40 llﬂ 62
WINTER SPRINGS, FL 32765  US WINTER SPRINGS, FL 32765 1S } ‘
R S g | TR TR A
Suite. Apt. #, eto. Suite, Apt. ¥, elc. 03202007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-3422654 Mot Applicable
Zip Country i Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KETTLEHUT, MICHAEL J
160 LOMBARDY RD Sireet Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32765

R City FL Zip Code

8. The abo\FQ::?jéme‘d entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha Stale of Florida. | am {amiliar with, and accepl
Ihs obligatigna.gl ragisterad agent.
5

SIGNATURE =

arélypad o prined rame of regstared agant and e f applicable [NOTE: Reqslered Agenl signalure required when rermstating) DATE

. FILE;NQWI!! EEE IS ;150_00 9. Blaction Campaign anancing $5.00 may Be
After May-1; 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees

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

THEE . 1 Delete TILE [J Change [ Acdition
Lt KEWLEHUT, MIKE NAME

STREET ADURESS | 160 LOMBARDY RD STREET ADDRESS

CITY ST 4P WINTER SPRINGS, FL 32765 Ciry-50-ap

e v KDelele MR ] Change [ Addition

NAHE KETTLEHUT, TIM NAKE

SIREETADDRESS | 160 LOMBARDY RD SIREET ADDRESS

CIRY-S1 ae WINTER SPRINGS, FL 32708 CiTY-§1-2IP

Mne 7 netete fuLs [ change ] Addition

HAME NAE

SIREET ADDRESS STREET ADDAESS

M1 Cite-51-2P

TIILE [ Delete TLE O Charge {73 Addition

NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-2iP

TILE [ Delete HITLE [ Change  [_] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cre-Sr-gp QUIy-s1-2ip

e ] Detete THLE [ change [ Addition

HAME NAHE

STREET ADDRESS STEEET ADDRESS

CITY-§1-40P CIIY-S1-2IP

12. | hareny certify Ihat the inforenation supplied with this hliing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther certily that the inlarmation
ingicaled on s report or supplemental report is Yue and accurate and that my signature snall have the same legal offect as if made uncer vain: that | am an ollicer ot direclor
of the corporation or the recaiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an adaress, wilh all other like empowered.

SIGNATURE: _ /My A el 3RA0-07  S07-83¥576C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Frone &




