. FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # S22304 04-25-2007 90197 022 ***150,00
1. Entity Name
K & B DISTRIBUTORS, INC.
Principal Place of Business Mailing Address q‘u yvas -
2041 SANDRELA DR PO BOX 25723 ]
SARASCTA, FL 34231 SARASOTA, FL 34277 . )
RN B RV RO
Suite, Apt. #, stc. Suite, Apt. #, etc. 04162007 Chg-P CR2ED34 (12/06)
Ciy & State City & State 4, FEI Number Applied For
65-0279912 Not Applicable
Zp Country ap Country 5. Cerlificale of Status Desired [ 'fg-zfqmm‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistarsd Agent
Name
KRUEGER, WILLIAM F.
2041 SANDRELA DR, Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL { Zip Coda

8. Tha 2bove named entity submits this statement for tha purpose of changing its registered oflice of registered agant, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registergd-egeny.
SIGNATURE _@f{% /)/ ¢ ot 3,/ / / /{/ L 14 /

®, typad or prited narme of regastared agent 2nd litle i appicable. [NOTE: Registored Agent signalure when renstateg) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TME [JChange [ Addition
NAME KRUEGER,‘_WILLIAM F. NAME
STREET ADDRESS | 2041 SANDRELA DR STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34231 CITY-51-219
TME D 3 pelete TLE CJChange £ Addition
NAME KRUEGER, BETTY NAME
STREET ADDRESS | 2041 SANDRELA DR. STREET ADDRESS
CrIY-51-29 SARASOTA, FL 34231 CITY-ST-7P
e [ pelete THLE O Changs [ Addition
NAME RAME
STREEY ADDRESS STREEY ADDRESS
CITY-$1-3P CITY-ST-21P
TME O Dekte TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-1P CITY-ST-7P
THLE ] Delete TINE [ Crange 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-S7-2P
TME T Delete TILE [} Change (7] Aadition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CiTY-83-2P CIFY-SI1-BP

12, 1 hersby cenify that the information supplied with this ﬁiir:ﬁ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Flonda Statutes; that my name appears in Block 10 or Block 11if
changed, or on an altachment with ag address. with all othes like empowered.

SIGNATURE: /2o t/ /] e ’//7" S~ D285/

BIGNATURE AND TYPED OR PRINIER fu 5 GFFICER OR DIRECTOR Daytrne Fmone &




