ANNUAL REPORT (AR)

| DOCUMENT # 370840
1. Enlily Name FILED
K. LA. C, CORP. ' . Feb 05, 2007 08:00 AM
Secretary of State
Frincipal Placo of Businoss Maiting Addross
464 HIGHTOWER DR 464 HIGHTOWER DR
DEBARY FL 32713 DEBARY FL 32713
- - L
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suite, Apt. #. elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stalo 4. FElNumber Apnlied For
59-1303502 Not Applicable
Zip Country Zp Couniry 5. Cerbhealo of Slatug Desirog ] gg'g;‘;qiﬁid;mnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WASHUTA, WILLIAM J. . ,
464 HIGHTOWER DR Sireot Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713 '
City FL 1 Zip Code

8. Tho above named entity submils this statamont for the purpose of changing its rogislered office or registarad agent, or both, in the Stale of Florida | am familiar with, and accent
1ha obligations of registerod agent

SIGNATURE

Sorauute, typed or preled nama of regisivred agant end bile b anphcanly {NQTE. Registered Agunt signalure requirad when fenstating} DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing  $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 .
Make Check Payyable to Fiorida Department of State Trust Fund Contribution. - L] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE PD 3 Detele TILE CJcChange [ Adchlion
NAME WASHUTA, WILLIAM .J; HAME
SIRLLT ADDRrss | 3600 EXETER CT STREET ARDRLSS HONOn0E21315
oy si-ze | ORLANDD FL 32812 Y- ST-2P 021 2/07-30012-004 150,00
e sV 0 detere mr. ) change [ Adaition
NAME WASHUTA, LILA K NAML
SIREET ADDRE sy | 464 HIGHTOWER R . SIRLET ADDRE 53
CITY-S1-21P DEBARY FL 32713 CITY - $1- 1P
e 3 Delele e [Jchange [ Additien
NAME NAME
SIRCET ANDRE 5§ STREET ADIRFSS
CHY-S1-2P cITY-ST- 2P
Tt {2 Detete fiILE CJcnange  [J Addition
NAME NAME
SIFEET ANDRESS STEET ADDRLSS
CIY-51- P CiTY-31- 4P
e [ pelae Tt : 3 change [ Adehtion
NAME NAME .
SIREET ADDRESS SIREE | ANDRCSS
CITY-§1-71P CITy-$1-71P
THRLE ] Delere TME [ change [ Addilion
NAME NAME
STRECT ADDRESS STREET AUORISS
CITY-8T-25 CIrY-51- 1P

12. | hergby cortify that the information supplied with this filing does not qualify for the exomptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this ropor er suppiementai report is true and accurale and that my signaturs shall have the same lagal eflect as if made under oath; that | am an officer or direcior
of tho corporalion or the recaiver or irustee empowered to oxacute this report as required by Chapler 607, Flonda Statuios; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachmeon( wilh an address, with all ather ke empowoered.

SIGNATURE: Los b sl T S hstory SR s 3/a/o? 386 £48 2rxF

NA TURE AND TYPER OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daylime Phona &




