FILED

- zooe FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
~ _ ANNUAL REPORT ecretary of State

DOCUMENT # H20384 04-20-2006 90178 006 ***150.00
1. Entity Name
KC PROPERTIES, INC.
Principal Place of Business Mailing Addrass
1260 WISPER RUN COURT 1260 WISPER RUN COURT
LUTZ, FL 33558-5117 US LUTZ, FL 33558-5117 US
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2449637 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desirsd [ fg-giaf’:;“""a'
€. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name
WESTFALL, JOHN W
1260 WISPER RUN COURT Street Address (P.C. Box Number is Not Acceptable)
LUTZ, FL 33558-5117

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Signature, typed oF pr'r‘ued name of registersd agent and tite if appScabie. {NOTE: Ragisterad AQent $INatire naauined when feinstating) DATE
FILE NOWIll FEE IS $450.00 9. Efaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDST [ Delete TITLE [ Change  E7] Addition
NAME WESTFALL, JOHN W NAME
STREET ADDRESS | 1260 WISPER RUN COURT STREET ADDRESS
CITY-51-2ZP LUTZ, FL 335585117 CITY-ST-ZP
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-08 CITY-ST-ZP
MLE 3 pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pejete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-5T-2P
TmEe £ Detete TIE [l cChange [ Addition
MAME NAME
SIREET AQDRESS STREET ADDRESS
CTY-ST-2P CIFY-51-ZP
TITLE ] petete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2F

12, ) hereby certify that the information supplied with this. filin g doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule 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 attachmant with an address, with all other liks empowered. 8 {3 q\ (’ >

SIGNATURE="C ———— B wfoirae 3/je e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytme Phone #




