2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2006 8:00 am

Secretary of State
99
PS"CUMENT # ngoooogz 9 01-24-2006 90010 006 ***150.00
. ty Name
KRS TILE INC.
Principal Place of Business Mailing Address
2137 CORK OAK ST 2137 CORK QAK 5T
SARASOTA, FL 34232 SARASOTA, FL 34232
S — 00 A

Suite, Apt. #, etc. Suite, Apt. #, atc. 01412006 Chg-P CR2E034 (11/05)

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

65-0953467 Not Applicable
dip Country Zip Country . . $8_75 Additional
_ 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name- — - — [ [A—— N

SCHLEICHER, KEVIN R
2137 CORK OAK 8T Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe: ohligations of registered ageni.

SIGNATURE
Signatwe, yped or prinfed name of ragistered agent and Ltla if applicabla. {NOTE: Reglistered Agent signatura required when reinsiating} DATE
1)
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 2 Detste TITLE [ Change ] Acdition
RAME - SCHLEICHER, KEVIN NAME
STREET ADORESS | 2137 CORK DAK ST STAEET ADDRESS
CImy.ST-2iP SARASOTA, FL 34232 city-$1-2IP
TITLE v [J Delete TNLE [ Change [ Addilion
NAME TORRES, AXEL NAME
STREETADDRESS | 2137 CORK QAK ST STREET ADDRESS
Cy-§7-29 SARASCTA, FL 34232 CITY-ST- 2P
TITLE O petete TIILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21°
IMLE ] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CIFY-$T-2iP CITY-ST-219
TITLE [ Detete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%9 CAY-S1.7IP
TILE [ pelste THLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-$3-21 CIFY-S1-21P

12. Ihereby certily that the information supplied with this ﬁiiné; does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar rusiee empowered to execute this report as requived by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 it
changed, or on an anac?m with an gedresg, with all other like empowered.

SIGNATURE: lom Howin Schlecher 1/1%/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime Frong ¥




