FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL R ecretary of State
1. Entity Name
KSI PROPERTIES, INC.
Principal Place of Business Mailing Addrass
999 WEST BIG BEAVER ROAD, SUITE 601 995 WEST BIG BEAVER ROAD, SUITE 601 2 ﬂ ﬂ 3 01 b ?
TROY, M1 48084 TROY, MI 48084
A s AR RO R
Suite, Apl. #, elc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEl Number Applied For
38-2984567 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired d ?ese ;iﬁg:‘;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Addrass (P.0. Box Number is Not Acceptable)
PLANTATICN, FL 33324

City FL | Zip Code

8. The above named entily submits ihis statement for the purpose of changing its registared ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name ol regestered agent ar bthe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CP 3 elete TITLE [ Chanpe [ Addition
HAME ADDERLEY, TERENCE E NAME
STREET ADDRESS | 999 WEST BIG BEAVER ROAD, SUITE 601 STREET ADDRESS
CITY-51- 2P TROY, Ml 48084 CIIY-ST-2F
TILE SVCF 3 Dekete TITLE 1 O change [ Adoition
HAME GERBER, WILLIAM K NAME
STREET ADDRESS | 519 HARMON AVE STREET ADDRESS
CITY-ST- 2P BIRMINGTON, Mi 48009 CITY-ST. 2P
e PCOB [ Detate TIME [ Change  [] Addition
NAME CAMDEN, CARL NAME
STREET ADDRESS | 1780 KENSINGTON RD STREET ADDRESS
CiY-S1-2P BLOOMFIELD HILLS, MI 48304 CIFY. ST. 2P
INLE CFO [ Detete TMLE CIchange [ Addition
NAME DURIK, MICHAEL L NAME
STREET ADDRESS | 999 W, BIG BEAVER RD. STREET ADDRESS
CIry-$1-21P TROY, Ml 48084 CIFY-S1-21P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS | - - - STNEET ADCRESS . - - - e e .
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1- 2P

12. | hereby cartify that the information supplied with this filing doas not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or tha recaiver of trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an % ith all bther like empowered.

SIGNATURE: YN F. Lhgorn Miabel L oksa), ‘/me ok Q{.’{{L afm‘/’{-‘t@7 7

SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFTCER OR D
hY al) ety

N -r'.j T wX



