2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H7e178 Mar 09, 2007 08:00 A
" Ently Name e Secretary of State
K.O.T., INC. y
Principal Place of Businoss Mailing Addrass
942 N. RIVERHILLS DR. ! 942 N. RIVERHILLS DR.
TAMPAFLESBW o ”mm |W ’“‘I M\ H'" ‘l“\ M m\\ |l|“ |\N |\|“ M“ |\|\“|m||’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address .
Suile, Apl #, etc. Suile, Apl. #, elc. 15t MOORE CR2ED34 (10/08)
City & Stale City & State .4. FEl Number Applicd For
59-2504689 Not Applicabla
Zp Counlry Zip Country 5. Cenlicale of Status Desirod O &'ggqtﬁ?:é“om‘
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent

Name

PEASLEE, R. READ CPA :
303 N WARNELL ST Strecl Address (P,0. Box Number is Not Acceptable)

PLANT CITY FL 33566

City FL—[ Zip Codo

8, The above namod antity submits this stalemenl for the purpose of changing ils regislerod office or registared agent, or both. in the Slate of Florida. | am familiar with, and accopl
the obligalicns of registerod agent

SIGNATURE

Siggnetnrs, iyped o INTAE RITE Of TegEleted agent and tile it apphoable. {NOTE: Reg sterad Agent signature 1equiad whien ienslaling) DATE

FILE NOWI!! FEEIS $15000 . y
_ .After May.1, 2007 Fee Will Be $550.00 :
Make Check Payable to Florida Department of State

9. Election Campaign Fm'anéing', $5.00 may 8o
Trust Fund Contribution. [ Added lo Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L. PD [ petete i [l change 7 Addition
NAME GUNTER, J. R. NAME

sTE) Aporess | 942 N. RIVERHILLS DR. STPLET ADORESS UOOnnoEE1 775

nv-siae | TAMPA FL 33617 o512 03/20/07~50055~008 150,00

T, VP [ Daletz TIE O3 chiange [ Addition
NAML GUNTER, RONDA G NAME

SIvEr ADpiEss | 942 N RIVERHILLS DR SIRFET ADDAESS

ClY-SI-7IP TAMPA FL 33617 CITY-SI-2IP

1L VF - o= Ul T g NS T T T T e T toT i3 change™ = L) Acdinon
NAML BOULWARE, JAMIE R NAME

SIREC! ADDRESS | 28731 RALIEGH PL ' SIREET ADDRESS

CIFY-S1-70p WESIEY CHAPEL F|. 33544 CIY-87-7IP

THE [ pelete F e [T} change ) Addition
NAML ) B

STREET ADDRESS SIPCT ADDRISS

CIIY-52- 4iP CIY-§1- 211

TiE ) Delete me [ Change [ Addution
NAML NAME

SIREE] ADDRESS STHIET ADDR! 55

GIIY-S1- 24P CilY- S1-2p

1 1 petote HL{TN [ change ] Addiuan
NAME NAME

STREET ADDALSS STHIRT ADDRLSS

CIY-S1-71P CINY-51-2p

12. | hereby certify that tho information suppliad wilh this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | further cerlify that the inlormalion
indicated on this report or supplemental report is true and accurale and that my sgnature shall have the same legal efiect as if made under oalh; thal | am an officer or diroclor
of the corporalion or the recaiver or trustes empowered lo executo this report as required by Chapler 807, Florida Slalutes; and that my name appoars in Block 10 or Block 11

if changed, or on an attachment witlLgn addross, withrall olher liko gmpowored.
; S— 6 <vo> 839%S8LD

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale Dayt rmo Phore ¥




