FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F93000001184 ecretary of State
1. Entity Name 04-14-2008 90043 031 ***150.00
K SQUARE CONSULTING, INC.
Principal Place of Business Mailing Address
540 WATSON DR. 540 WATSON DR. quub//ag
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
S S I A R
Suite, Apt. #, efc. Suite, Apt, #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1935127 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [ Eg;fq Additonal
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KEITH, RICHARD KENT
540 WATSON DR, Street Address (P.0. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared egent and tite it epplcabie. (NOTE: Rogisterad AQeni SiQnalre required when remsiaing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDP [ Detete TAILE [J change [ Addition
NAME KEITH, RICHARD KENT NAME
STREET ADDRESS | 540 WATSON DR. STREET ADDRESS
CITY-5i-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
TLE vCD [ Delete TITLE O Change [ Addition
NAME KEITH, MARY HELEN NAME
STREFT ADORESS | 540 WATSON DR. STREET ADDRESS
COOY-ST-ZP INDIALANTIC, FL 32903 CITY-5T-ZiF
me_.—. |87 —— o= e ._ Dok J me e e } OlChange [ Addtion
NAME KEITH, MARY HELEN NAME
STREET ADORESS | 540 WATSON DR. STREET ADORESS
CITY-S1-71P INDIALANTIC, FL 32903 CY-ST-7P
TALE v [ Delete e v ’g(:hange {1 Addition
NAME KEITH, JENNIFER MARIE NAME KE (TH, JTENFER MARIE
STREET ADDRESS | 404 HILLSIDE DR STREEV ADORESS | .09 M AY FLOWER PR
CITY-5T-21P GREENSBORO, NC 27401 CITY-ST-2IP GREENS BORD . NC 2T453
TRLE 0 Delete TILE v Ol change [ Addiion
HAME NAME KEITH, KENT HOWARD
STREET ADORESS sTReETADORESS | J2.0] WO OLEN OAK CT. Ne.3
wY-51-2¢ ovsi?e | S vER SPRING, MD 20904
THLE [ pelete TTLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TF CITY-5T-4P

12. | hereby certify that the information supplied with this filing 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Kichard Kevd KeiHy  Aerd U,2008 321-772-0587

MATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR ] Daytime Phane 4




