2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2007 08:00 Al

DOCUMENT # 121930 Secretary of State
1. Entity Name
KARST, INC.
Principal Place of Busingss Mailing Address
8550 OLD WINTER GARDEN RD. 8550 OLD WINTER GARDEN RD.
P.0. BOX 616625 P.0. BOX 616625
ORLANDO, FL. 32861 US ORLANDO, FL 32861 US
T T W IV C G ISR ARARTEANNI
Suite, Apt. #, etc. Suite, Apt. #, efc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0427850 Not Applicable
Zip Counury Zp Country 8. Certificate of Status Desired O Eeae.;gqlﬁﬂleI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARST, CRAIG J.
8550 OLD WINTER GARDEN RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL Zip Code
v
8. The above namid eniipfadDitsANs A5
the obligations ohkfeRTed \-Q A \
, s /o 7

X
peq et [t et lgyel and title il epplicable. {NOTE: Rogisiered Agent signature raquired when reinslating) L DAfi

9. Election Campaign Financing $5.00 May Be

Aﬁer %E,'ﬁ?‘{'o'('ﬂ'iffa'fﬂf;'fg '825@_00 Trust Funa Contribution. [J  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete TME o —— [ change [ Addilion
NAME KARST,ROY NAME ,UU|JUQB?E?§Q§B N
STREET ADDRESS. | 9608 MAYWOOD DR STREET ADDRESS 08/02/07-80055-014 150,100
CITY-§T-2IP WINDERMERE, FL 34786 CITY-5T-2IP
TITE vD O Delele TILE [ Change [ Addilion
NAME KARST LOYD NAME
STREETADDAESS 39005 ROSE ST STREET ADDRESS
Crry-sT-21P UMATILLA, FL. 32784 CITY-5T-21
TIHE SD O pelete TLE [ Change [ Addition
NAME KARST, CRAIG J NAME
STREET ADDRESS | 8550 OLD WINTER GARDEN RD STREFT ADDAESS
CY-§1-2P ORLANDO, FL 32835 . CITY-ST-2P
e vD [ Delete TRLE [ Change  [] Addition
NAMEF KARST, LARRY NAME
STREET ADDRESS | 8404 LAKE LUCY DR STRFET ADDRESS
CITY-S1-2IP ORLANDOC, FL 32818 CiTY-ST.2IP
TITLE D [ pelete TNLE ’ [ Change  [J Adaition !
NAME KARST, CRAIG J. NAME
STREET ADDRESS | 8550 OLD WINTER GARDEN RD STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32835 o CATY-5T-21P
TITLE ) _ . O telete TILE [ thange [ Addition
NAME . . B
STREET ADORESS ) . " [ STREET ADDRESS
CITY-ST-21P B ) : CTY-5T-2P

12, | hereby centify that the information supplied with this fiE‘mg does ngk qualify tor the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or sugplamgntal report is frue gnd accupa® and that my signature shall have the same legat effect as if mada under oath; that | am an officer or director
of the corporation of the recefver or fltmsiee empowersl to egetute 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 attachmerf with an agdress, Il gier like ered.
17; r-z//o 7 407 293 323/

Dayima Phone #

SIGNATURE AND TYPED PRINTED NAME OF ING OFFICER OR DIRECTOR
/

T =2 < ) i Y W), W .



