2005 FOR PROFIT CORPORATION FILED

DOCUMENT« 484872 ™=

1. Entity Name
KAF-FLEX PRODUCTS, INC. -

ANNUAL REPORT

Secretary of State

Principa! Place of Business ; ST wEeg Addrass SRIL
12807 COMMODITY PLACE 12801 COMMODITY PLACE

TAMPA, FLL 33626 - _ TAMPA, FL 33626

MM RARREAERERMOE,

04182005  No Chg-P CR2ED34 (10/03)

Apr 30,2005 08:00 AV

DO NOT WRITE IN TH |S SPACE "3 e Nomoar T r " Applied For
591 62_‘1 762 Not Applicable

O $8.75 Additoral
Feg Required

6. Certificate of Statug Desired

I S = S i

——

6. Name afid Address of Current Registered Agent |

SEMSON WLLAND | ~ [TT="DO NOT WRITE
TAMPA, FL 33826 _ ) B R o ’N THIS SPACE

8. The above narned eniﬁy}ibmlts this statement for thé purpose of chang!ng its registered office or regisiered agent, or beth, in the State of Flerida, | am famiiar with, and accept
the cbligatans of register‘gd agent ~

SIGNATURE - -~ . _ - , _
Sianalure! lyped Br printed farmbol wgisteted Baért B5 e il agpicalie ~ - (RICTE: Paglstercd Kgert Sigriatira recuhed when ramstalingy 7= =7~ = - w1 - a ot barg b
FILE NOWI FEE IS $150.00 | 8. Biection Campalgn Finarding - - $5.00 May Se
After May 1, 2005 Feg will be $550.00 Trust Fund Contribution. [0 Added ta Fees
10, ) &= .- OFFICERS AND DIRECTORS s l T TR R
TINLE PID = B o P s R
————e
NAME JEMISON, WILLIAM D : ————

STREETADDRESS | 12801 COMMOQDITY PLACE N -

CITY-ST-21P TAMPA, FL 338626 s -
9] —_— L e

THE Y B .
NAME JEMISON, MICHAEL 5 ’ T - I
STRIETADDRESS | 12801 COMMOQDITY PLACE .

CITY-ST. TP TAMPA, FL 33626

WE Ay = .
NAME GULDEN, GARY T e

STREET ADDRESS | 12801 COMMODITY FLASE DO NOT WF{ITE

e FAULKNOR, COLLEEN M
STREET ADDRESS [ 12801 COMMODITY PLACE
UN-STZP | TAMPA, FL 33626 -

e o S R bt _ -
NAVE '
STREET ADDRESS
oY 5T-28

TILE ‘ Lo e B e
NAME - e
STREET ADDRESS
CATY-ST-2P

12. [ hereby certity thit Il irfirmation stpplied Wik 75 fling does not qualify for ihé éxempiion stated In Sectiah 119 O7T(3)(). Florida Statutes. ! lurther Sertify that the information
indicated on this repart ar supplemental repiirt is true and 2ccurate and that my signature shall have the same legal effect as it made under cati; that | am an officer or director
af the corporation Or the recalver or trustee ampowered 10 excgute s report 2s required by Chapter 507, Fiorida Statutes, and that my name appears in Block 10 of Block 11 i

changed, or on amraltachrment with an addre;s, with al) other o 3.1 }
SIGNATURE: 2005 284925

)

—



