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ANNUAL REPORT

DOCUMENT # J58518

1. Entity Name

K-TECHNOLOGIES, INC.

Mailing Address
PO BOX 5377

Principal Place of Business

4504 SUGARTREE DR E
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§. Nama and Addross of Current Registerod Agoent

BARCODY, THOMAS E
4504 SUGARTREE DR E
LAKELAND, FL 33813

4 " .

el f
J'iil MY -§s
5 E; i :‘; e,‘Eif §§E

o

JIN *‘THIS s“PA&E’T.} ]

J,i v b H
RER m&

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or boih. in the State of Florida. | am familiar with. and accept

the obligations of registeraa agent.

SIGNATURE

Sigralure, typad or printed name ol ragisiered agent and tlle It sppicable

(NQTE Regstared Agan! signalure required when renstating}

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campargn Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTCRS ] .
TITLE vDT

NAME CRAWFORD, JAMES M

SIREET ADDAESS | 5946 PIER PLACE DRIVE

GITY-§T-2IP LAKELAND, FL
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NAME BAROODY, THOMAS E

STAEET ADDRESS | 4504 SUGARTREEDRE
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NAME BERRY, W. WES
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12. | heraby cerify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Stalules | iunher certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recewver or trustee empowerad to exacute 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 attachment with an address, wih all other like empowered
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