_ 2004 FOR PROFIT CORPORATIO
- - ANNUAL REPORT (AR) .

N~ e N

b.OC UMENT # P97000064760

1. Entity Name

KC.TILE RESTORATION,-INC.

Principal Place of Business
10018 SPANISH ISLE BLVD

A-15
BOCA RATON FL 33498

Mailing Address

10018 SPANISH ISLE BLVD
A-15
BOCA RATON FL 33498

2. Principal Place of Business

|- 6793_PARK.LANE _EQS\

3. Mailing Address

6793 PARK LANE FANX

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90030 033 ***158.75

MR

RGO

Suite, Apt. #, elc. ST TSuite) APLSHTAIETT T T m eSS e e, o ‘MOORE—=z—CR2E034=(11/03)= . -
City & State City & State 4. FEI Number Applied For
LAKE WORTH, FLORIDA LAKE WORTH, FLORIDA 65-0782507 Not Appiicablo
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired " h
33467 USA 33467 USA % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name

SPIEGEL & UTRERA, P.A,

1840 SOUTHWEST 22 STREET
4TH FLOOR

MIAMI FL 33145

KENNETH J COLSON- = — -~ — - —

Sireat Address {P.0. Box Number is Not Acceptable)
19203 NORTH CREEKSHORE

City

BOCA RATON

Zip Code
FL 33498

8. The above npmed entity skbmis this statement for the purpose of changing its registered office or registere

¢ ageniffor both, in jae State of Florida. | am familiar with, and accept
the obligatiphs . a vp
SIGNATUR Q\& - YQ.N\N\K%N Cﬁt& O - ' - 2\[7.,\0*\‘(/"'
Sngnalura\l'yued or pnnted name of regustered ;;en} and utie f appiicabla. INOTE: Registered Agenl signatuia reguead when rem%mg) R . DATE
= e =g T Election Campaign Finarcing T $5.00May B8 |~
Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PSTD "] Detele TITLE VICE PRESIDENT [] Change g] Agdition
NawE COLSON, KENNETH NAME Jov CorSoN SECRETARY
STREET ADDRESS | 10018 SPANISH ISLE BLVD., STE. A-15 STREET ADDRESS 6793 p
CITY -3T-2IP BOCA RATON Fi. 33488 CiTY-ST-2IP ARK LANE oo s
— = — LAKE-WORTH,—FHORIDA—33467 - S
n
\ : elete : PRESIDENT_TREASURER ¥ Change o
AN NAME KENNETH COLSON
STREET ADDRESS STREET ADDRESS |73 PARK LANE
CIFY-ST-7iP CITY-ST-2P LAKE_WORT |
HILE O petete TITLE O change ] Addition
CITNAME < Tt e s m e e e s - cae - RONAME -+ - - Mg mmvme o mmmam il it e mi i e

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete § TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE 7 Detete THLE T change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE * [ Delete ]t [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F /.\ § om-sree

12. | hereby certify that tfie informatipn suppl
indicated an this repgrt or supplgmental re
of the corporation or the receiverior trustee

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
poort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an'tlachment wils an addfess, with all other like empowers
SIGNATURE: ] L) *CQE-

D NAME OF SIGNINZRQFFICER OR DIRECTOR

Date Daytime Phane ¥




as ;¥ 1{0//505/ |
PITOOL0WITLO
. \
DEPARTMENT OF FINANCIAL SERVICES
ToM GALLAGHER : |
CHIEF FIN}:NCIAL OFFICER ' ‘ . ? oo / / L{ ot
zzloa

Dear Sir or Madam: M 7% COlfbM .

The attached document(s) are being returned for reason(s) indicated below. This office does not retain copies. Return all documents to the address

listed o

n the bottom of this letter.

™t Onthe DWC 250, indicate the operating status of the applicant as corporate officer or member of a Limited Liability Company.

I~

V’ Please provide the required documentation listed below: -

5

™

Florida Workers® Compensation Law automatically excludes non-construction business sole proprietors and partners. Your application is being
returned unprocessed since the Division does not issue exemptions to sole proprietors ot partners.

Insert corporate title on attached document.

Enter ghe following missing or incomplete information on the DWC 250:

Cl_orporate Name J-} Nature of Business [Tt Federal Employer Identification Number (FEN)

%A copy of a corporate stock certificate evidencing at least.10% ownership of the issued shares by the applicant, or if  an

S LLC, a notar"xzed statement that the member owns at least 10% of the business L
I A fictitious name if used or required

A Federal Employer Identification Number

County Occupational License (if county license is not required, and such license is required by the city, submit city license} -

i% The corporate officer shown on the DWC 250 is not listed on the records of Florida Department of State, Division of Corporations.

J7  Additional information required:

I~
I~

List your corporate or LLC registration number on file with the Secretary of State/Division of Corporations.

List your certified or registered contractors’ license number as issued by the Department of Business and Professional Regulations.

I”®  The DWC 250 must be signed and the name typed or legibly printed above the signature.

[” The DWC 250 n{ust be.notarized and show the notary seal.

—_ L e - - - - RE—

I The DWC 250 must show a complete and legible Social Security Number.

. ¢

heck/Money qfder payment # in the amount of $ is being retumed.

-KOTHEE - Application must be on form DWC.250 revised 12/2003. (Attached)

Complete correct form and return it with.all required documentation
and .original documents submitted.

b 25‘-“1'?12«97100 1% CoMETRLCTIIY Fei 5 fe@uch -

WORKERS' COMPENSATION COMPLIANCE
3111 S. DixIE HwY. SUITE 123 WEST PALM BEACH, FL 33405 « (561)837-5412 » Fax (561) 837-5416

P T TR S I — JAE T TP SO U PR R



.. . 2004 FOR PROFIT CORPORATION .

_ANNUAL REPORT (AR)

chu\//

D_éC.U MENT # P97000064760

1. Entity Name

KC TILE RESTORATION, INC.

Mailing Address
10018 SPANISH ISLE BLVD -

A-15
BOCA RATON FL 33488

Principal Place of Business
10018 SPANISH ISLE BLVD

A-15
BOCA RATON FL 33438

5 U0 LIV

|

NG

JHITRL

2. Principal Place of Business . 3. Mailing Address . ”I|||
6793 PARK LANE BaS- 6793 PARE Lane e\
Suite, Apl. #, etc. Suite, Apt. #, eic. : MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
LAKE WORTH, FLORIDA LAKE WORTH, FLORIDA 65-0782507 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired $3'75 Addi!ional
33467 USA 33467 USA B fecrequied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KENNETH J COLSON
?EL%GSE(B-U&THJVREESBFA'ZZP .é:rREET Street Address (P.O. Bax Number is Not Acceptable)
4TH FLOOR 19203 NORTH CREEKSHORE
MIAMI FL 33145
City Zip Code
BOCA RATON FL | Tsa08

istered office or registered agent, or both, in the State of Florida, | am familiar with, and accep

M - VP

2\ Q;\b‘&- |

SIGNATU
- Signature, typad or panted name o ragus-t;eﬂ agenl and title 4 appkcanle, ‘ (NOTE: Regigerea Agent signaturs required when reinstating)
R o R « —=~ - =}~~9.<Election Campaign Financing=. - ~$5.00 may Be
Trust Fund Contribution. Added fo Fees
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
NAME COLSON, KENNETH NAME JOY COLSON - SECRETARY
STREET ADDRESS | 10018 SPANISH ISLE BLVD., STE. A-15 STREEF ADDRESS - 6793 PARK
GITY-5T- 2P BOCA RATON FL 33498 CITy-S1-2P ' n LANE -
AR WORTH —FLORTDA- 4e-
e O Deie e PRESIDENT_TREASURER J Change L] Adtition
Nave wme KENNETH COLSON
STREET ADDRESS STREET ADORESS 6793 PARK LANE
cITY-sT-2IP CITY-ST-2IP LAKE W
E £ etete TALE [0 Change [ Aaditien
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CATY-ST-ZIP
THLE 1 pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFTADORESS | ~ L .
cIry-S1-2IP - - - - o ) CITY-ST-ZIP
TME [ pelete THTLE (I Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME ] celete TIE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 29 ('\ + CITY-5T-2P

indicated on this report or sdpplam
of the corporation or fhe recelyer or thustee empowered 10 exacfite this re
changed, of on an atfachmentywi mpoweyzd.

SIGNATUR

12. | hereby cerlity that the infokmatioh\supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
s requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/

VP - \a\eN

¥ SIGNATURE AND TYPED OR PRINTED NAME OF IGNING 1FF|CER OR DIFECTOR

Oate Daytime Phone #
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aRaoyl  This Cers Simners N 4 | X
VS This Certifies that _Aemne v\ tsod is the holder of  (NQaW AN
vy o . m D
O R\ Shares of the _ A& shares of the total stock - »Av&
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