¢ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J36697

1. Entity Name

KPGS, INC. .

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90037 047 ***150.00

Principal Place of Business Mailing Address

1925 SEMINOLE BLVD 1925 SEMINOLE BLVD
HOUSE HOUSE
LARGO FL 33778 LARGO FL 33778

T

2. Principal Ptace of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc.

“ESTE, PATRICIA
1537 HILLCREST AVENUE
WINTER PARK FL 32789

1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-2723033 Not Applicable
2ip Country 4p Gountry 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ESTGS, pk'r ) Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agsnt. or both, in the State of Florida. | am farniliar with, and accept

Signature, typed o printed narne ol registered agent and lille 1 applicatis.

(NOTE: Regisiared Ageat signature reaured when iginsiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFF&CE;?S AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Delete THLE [Change  [] Addition

NAME PRITCHETT, OLIVERR, NAME

STREET ADDAESS | 1925 SEMINOLE BLVD STREET ADDRESS

CIY-s1-27  |LARGO FL CITY-ST-21P

TITLE DS [ Delete TIME [ change [ Addition

NAME PRITCHETT, LAVERNE M. KAME

STREET ADDRESS | 1925 SEMINOLE BLVD STREET ADDRESS

CTY-8T-2F  |LARGO FL CITY-ST-2IP

TITLE O pelee TITLE 3 Change [ Addilion

NAME NAME e _ w e
EWRTROGESS | T T TN saeer avoress R

CITY-ST-2IP CITY-ST- 2P

THLE 1 Detete THLE IChange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TILE 1 Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIiY-ST-2P

TiLE 71 Delste ME L 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

it changed, ar on an attachment with an address. with all other like ermpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




