J—E\- r
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 Al

DOCUMENT # P97000000095

1. Ently Name

KETTLEHUT TILE & MASONRY, INC.

Principal Piace of Business Maiing Address
160 LOMBARDY RD 160 LOMBARDY RD
WINTER SPRINGS, FL 32765 US WINTER SPRINGS, FL 32765  US

IR

02142008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya==roper. P

£9-3422654 Not Applicable

$8.75 additonal

5. Certificate of Status Desired O Fee Requirad

§. Name and Address of Current Registered Agent
KETTLEHUT, MICHAEL J
160 LOMBARDY RD DO NOT WRITE
WINTER SPRINGS, FL 32765 lN THIS SPACE

8. The above namad enlity submits this statermant for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am famikar with, and accept
the obligations of registered agent,

SIGNATURE
Eignature, typed ar printed nama of registered agen] and tile .f applicabia, iNOTE Ragistorad Agant signature raquired whon reinstating} OATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlll be $550.00 Teyst Fund Contripution, o Added to Fees o _
UONAGMARS 1R

10. QFFICERS AND DIRECTORS ] : T S ﬂq"fD?;"{DE"'BI:IDIB“:‘m—r' ISD GD
e, P Loe . )
NAME KETTLEHUT, MIKE '

STREET ADORESS | 160 LOMBARDY RD
CUIY-ST- 7P WINTER SPRINGS, FL 32765

TTLE

NAME

STREET ADDRESS
LY-51-29

TiTLE
NAME

o DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-81- 2

TILE

NAME

STREET ADDRESS
CiTY-81-2IP

TIE
NAME

STREET ADDRESS
tny-si-zp

12. [ hareby cerify that the information supplied with this ﬁlrng does not qualify for ihe examptions contained in Chaptar 119, Florida Statutas. ) lurther certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal elfect as if made under oaln, that | am an officer or direclor
of the corporaticn or tha recaiver or irustes empowered 1o exacute this report as required by Chapter 607, Florida Slatuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther ke empowersd.

SIGNATURE: _ /Hhe K llld b J-3~-0% Y07-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrma Pnona &




