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

ANNUAL REPORT ecretary of State

PgCU MENT # 476489 04-25-2007 90172 039 ***150.00
. ity Name

K.K.S., INC.
Principal Place of Business Mailing Address HUUUUMA™
1693 US 1§ 1699US 15 ’
STED STED
SAINT AUGUSTINE, FL 32084 US SAINT AUGUSTINE, FL 32084 US
T RO s N A
1085 Oscecla Trail 1085 Osceola Trail

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & State City & State . 4, FEI Number Applied For
St. Augustine, FL St. Augustine, FL 59-1591571 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
32086 32086 . Certificate of Status Desired O Fee Required fona’

6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Narme ,
KYALL, CELESTIA E . KYalplor Bciles’cla E,
1609 US1SSTED . traet Adrress {P.Q. Box Number is Not Agceptable}
SAINT AUGUSTINE, FL 32084 {085 Oscecla’ tral
Cty  St. Augustine FL | %5,

8. The abova named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . W I\7
SIGNATURE M&m 8— i 4 L/ < q ~0

Signatura, typed or printed name of registared agent and tifia if .pp[‘:}bl- {NCTE: Registared Agent signature raquired whan reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Oelete me DPST P change [ Adeition
NAME KYALL, CELESTIA E NAME Kyal 1 . Celestia E.
STREET ADDRESS | 1699 US 1 S STE D STREETADORESS | 1085 QOsceola Trail
crv-st-zp | SAINT AUGUSTINE, FL 32084 ciry-st-zp St. Angustine, FL 32086
TME O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-21P
TILE O petete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§1-2P CITY-$7-7P
TLE T petete e [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21f
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-7IP CIry-§1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this feport or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: (o fratbeo EW Y-99-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINK OFFICER OR DIREGTGR Date Oaytima Phona #

[




