2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F98000005388

1. Enity Namo Secretary of State

H.L.S. KI1.D.S. INCORPORATED

Principal Place of Business Mailing Address

908 LAURAL 5389 DAVINI ST.

HIGHLAND, IL 62249 US SARASCTA, FL 34238  US
01202007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR=— Fopied For
37-1170527 Not Applicable

5, Certificate of Status Desired O gg'zg:;?:ﬂmnal

6. Name and Address of Current Registered Agent

SRS LIVING STREET DO NOT WRITE
SARASOTA, FL 34238 IN TH'S SPACE

8. The above named enlity 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 obiigations of registered agent.

SIGNATURE
Signature, Typed of printed name of reglsiared agent and tre if applicable {NOTE" Ragistared Agant signaturs required whan relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2007 Trust Fund Confribution. O  Added toFees

10, OFFICERS AND RIRECTORS

THLE D

NAME KONK, ROBERT

STREET ADDRESS | 12801 ANDREW DR.

GTY-ST-2IP HIGHLAND, IL. 62249

::ni I[\JIITI:II-ES JAMES H i e
, 01/2307-B0023-

STREET ADDRESS | 5383 DAVINI ST. :I i

CIvY-ST-2P SARASOTA, FL 34238

D2 6125

TMLE Dvs
HAME MILES, CONNIE L

st | SARANOTA By DO NOT WRITE

. IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
CITy-ST-2P

UnEe

NAME

STREET ADDRESS
CITy-57-2IP

12. | heraby certify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustes empowered 1o executs this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

A5 D7 A o2 /a0 7 I9/-Fa7-7030

MATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

PN Ve Y- e B v P TS

Jan 22,2007 08:00 AM




