< "

2007 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

DOCUMENT -# H73390 May 02,2007 08:00 A
1, Enily Nam Secretary of State
K-LINE, INC.
Principal Place of Business Mailing Address
. 1410 OGDEN RD, _ 1410 OGDEN RD.

o e Hllml Il” ‘llll lﬂ" ’m”l“l m’lm' |‘|”|‘|"|‘|”|‘|H |‘I”||”I 'm
2. Principal Place of Businass = No P.O. Box # 3. Mailing Address

Suile, Apl. #, cle. Suite, Apt. #, elc, 185t MOORE CR2E034 (10/08)

City & Slale City & Slale 4. FEI Number Apphod For

59-2581230 Not Applicabic
Zio Couniry Zip Country 5. Carlificale of Stalus Desired O ,$8'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Regtstered Agent

Name

WONES, MAX M.
140 ROSE DR , Street Addross (P.O. Box Number is Not Acceplabie)

VENICE FL 34293

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing |ts registerod office or registered agent, or both, in the State of Fiorida. | am famdiar with, and accepl
lhe cbligations of regisierad agent. .

SIGNATURE
Signature, lyped or printed name o registered agenl and Lie r apphcasle. [NCTE: Regisiered Agent signalu: requred when ransialing) DATE
ey e + rcmcomem g $500 00
y 1, e - Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE DP [ pelete 7LE [ Change  [] Addilion
NAME WONES, MAX M. NAME U“DL—"—“-I ;Q": ;'BD
SIREr anoress | 140 ROSE DR SIRELT ADDRESS (572207 ‘“:‘-3-3’ 010 150,00
CITY-ST-71P VENICE FL Clly-S1-2P < -l o
e oV 7 Delete e Clchange [ Additon
NAE WONES, GREGORY L. NAME
STREET ADDRESs | 5918 RAINER RIDGE RD STRCET ADDRESS
ciry-si-2ip MONTGOMERY AL CIY-SI-2IP
NI DT [ pelete TIme [ change [ Addiion
NAME WONES, BEVERLY J. NAME '
STREET ADBRESs | 140 ROSE DR ' STREET ADDRESS
CITY - 37- ZiP VEMNICE FL Cer e R CHTY-SE- 20 - - .- - - - - -
TIILE [ Detete TME [J Ghange  [] Adailion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE AME- o o 3 Aadition
‘\ s ani o3 N
:?:EEI ADDRESS STy R 3&%‘&‘:"‘&%&3"&“ X ':}?( 35.‘1:;
B "r‘, ;’ﬁ.!|,3_ s 3MEET ADIK F il ke
oy -S1-2IP g TEA g )
TILE ] Datete Tng [J ¢hange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-S1-2IP

12. | heraby corlily that the information suppliad with this filing does not qualify for the examptions contained in Section 119, Fiorida Statutes. | further certify that the mformation
indicated on this roporl or supplemental report is true and accurate and thal my signature shalt have the samo legal eflect as if made under cath; that | am an officer or director
of ho corporation or the raceiver or rustee empowered 1o execule this report as required by Chaplor 607, Florida Statules, and thal my name appears in Block 10 or Block 11
if changed, or on an allachmaniaith an address, with all other like gmpowerad.

SIGNATURE: O //mw.o 7 2707 Ty YRERER

PRINLED MME OF SIGNING OFFICER OR DIRECTCR Dme Daytrra Phong £

—— - .-

SIGNATURE AND TYPED




