FILED

. 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # 850958 04-17-2006 90391 007 ***150.00
1. Entity Name
KING LABORATORIES, INC.
Principal Place of Business Mailing Address e
5009 SO MACDILE AVE 5009 5 MACDILL AVE.
TAMPA, FL 33611 S TAMPA, FL 33611 US
s v s IVRER LD RN
Suite, Apl. #,etc, - Suite, Apt. #, etc. 01092006 Chg-P C‘R2E034 (11/05)
City & State City & State 4. FEI Number Applied For
74-2080376 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O 28'75 Additional
e Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
KING, ERNEST
3601 TACON ST Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City FL I Zip Code

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

SIGNATURE
Signatuie, typed or printed name of regrsiered agent and Ltk il apphcatie. (MOTE: Rogistered AQent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 Mmay B o o
FILE NOW!I| FEE IS5 $150.00. __ |_ - i 5 20U MayBe | . -
After May 1, 20086 Fee w|?| be $550.00 Trust Fund Contribution. O  'Added to Fees
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE SD [ petete TITLE [} change ] Addition
NAME KING, V JANICE NAME
STREET ADDRESS { 10507 MOSSBANK LANE T "7 ) s aoDRESS
crv-stzr | SATX 008 7 ¥ 30 - - ] omestae
TIMLE I VTD I Delete TTE [ Change [ Addition
wME | KING, MARK o el nawE :
STREET ADDRESS | 421 VIA COLUSA ’ STREET ADDRESS
CITY-ST-2IP TORRANCE, CA 90505 CiTY-S1-2IP
1ITLE PD O Delete TILE [O Ghange ] Addition
NAME KING, ERNEST NAME
STREET ADDRESS | 3601 TALCON ST STREET ADDRESS
CITY-§1-2P TAMPAFL 23 ¢, zd/ CITY-51-21P
TITLE O pelate TITLE O change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-21P
THLE O velete TIE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowgred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

add?ﬁ | other Jike'empawared.
gy

changed, or.on an an_ad'mm/ntwilh,/an }
. = ., y . e y -
= Eppsy Lok §73-85/- 0263
,, SIGNATURE AND TYPED ORt PRINTED MAME OF ywﬁa OFFICER OR DIRECTOR Date Daytime Phane §

N

L

-SIGNATURE:




