FILED

2008 FOR PROFIT CORPORATION ~ Apr 21,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # S22304 GEaEn 04-21-2008 90063 046 ***150.00
1. Entity Name
K & B DISTRIBUTORS, INC. ]
Principg) Place of Business Mailing Addrass
2041 SANDRELA DR PO BOX 25723
SARASOTA, FL 34231 SARASOTA, FL 34277 _ ' 7
R ¥ W | A 5 A

Suite, Apt. #, etc. Sufte, Apt. #. sic. 04082008  Chg-P CR2EG34 (12/06)

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

: 650279912 Not Applicable
Zip Country Zip Country . _— 8.75 Addi
_ 5. Certificate of Siatus Desired [ 2«; Raqu|
6. Name and Address of Curmant Reglstared Agent 7. Namo and Address of New Registsred Agent

Name

KRUEGER, WILLIAM F.

2041 SANDRELA DR. Street Address (P.O. Box Number is Not Accaptable)

SARASOTA, FL 34231 %

h 4 1

- City f - FL I Zip Cods

8. The above named sntity submits thig statement for the purpose of changing its registeved office or registered agent, or both, in the State of Rorida. | am lamiliar with, and accept
the obligations of registered agent. '

SIGNATURE .
Signature, typed or Arinted name of regisiered agent and tite f appicable {NOTE: Regk Agem sig) raquired when reingta DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ nelete THLE - [0 Charge (3 Addition
NAME KRUEGER, WILLIAM F. NAME
STREET ADDRESS | 2041 SANDRELA DR STREET ADDHESS
CTY-SF-IP | SARASOTA, FL 34231 CIFY-57-2P ,
T D [ velete THLE O crasge [ Addition
RAME KRUEGER, BETTY NAME
STREET ADORESS | 2041 SANDRELA DR. STREET ADDRESS
CHY-$1-oP SARASOTA, FL 34221 CiTy-ST-2P
TmE (3 peete TmE O Change [ Adition
NAME NAME
STREET ADORESS | ~ STREET ADDRESS
eY-ST-2P CiTY-ST-21P
TTLE 3 Detete TmE Mchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-S1-2P CIFY-57-2P
TME 1 Dekete TME [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete TME ] Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-57-ZP CITY-ST-21F

12. | hereby ceriity that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal 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
of tha corporation or the receiver or trustes empowered to exgcute 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 attachment with an address, with all other like ampowered.

SIGNATURE: A O[ — 09”//)"/&}“ |7l Y74
'7 /D= Daytrne Phone # 7

BIGNATURE AMD TYPED OR PRINTED NAME OF OR DIRECTOR




