‘E 2607 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000001184

1. Entity Name
K SQUARE CONSULTING, INC.

Principal Place of Business Mailing Address
540 WATSON DR. 540 WATSON DR.
INDIALANTIC, FL 32303 INDIALANTIC, FL 32903

FILED

Apr 16,2007 08:00 AM

Secretary of State

AACH I

DO NOT WRITE IN THIS SPACE + PN

04102007 No Chg-P CR2E034 (11/05)
Appliad For
58-1935127 Not Applicable
i ; $8.75 Aaditional
5. Ceriificate of Status Desired O Fee Reguired

6. Name and Address of Current Ragistered Agent

S50 WATSONOR. DO NOT WRITE
INDIALANTIC, FL 32903 IN THIS SPACE

8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Flotida. 1am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE
Sipnature, typed or printed nema of registerec agent and tie f sppicable. (NOTE: Registerad AQent Rignaturd required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE coP
HAME KEITH, RICHARD KENT

STREET ADDRESS | 540 WATSON DR.
CITY-S7-2IP INDIALANTIC, FL 32903

TMLE VCD

NAME KEITH, MARY HELEN
STREET ADDRESS | 540 WATSON DR.
CITY-57-2P INDIALANTIC, FL 32903

TILE ST
NAME KEITH, MARY HELEN

STREET ADDAESS | 540 WATSON DR.
CITY-ST-21P INDIALANTIC, FL 32903 DO NOT WRITE

o X IN THIS SPACE

NAME KEITH, JENNIFER MARIE
STREETADDAESS | 404 HILLSIDE DR
CAY-ST-ZP GREENSBOROQ, NC 27401

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS I

CITY-§1-2IP

URODaTHES T4

04,2407 -20012-004 150,00

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of the receiver or trustes empowered 1o axecute 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 attachment with an address, with all other like empowered.

SIGNATURE: DnbwAd S S Richard Keut Kerth

SIONATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A’pn'l 12,2007 321-722-058°7

Daytime Phone #




