2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

EYE

DOCUMENT # K45106 Jan 29, 2007 08:00 AM |
! Enity Namo Secreta of State
C & S KNIGHT ENTERPRISES, INC. ry
Principal Place of Business Malling Address
C/0O CONNIE T. KNIGHT C/0 CONNIE T. KNIGHT
3532 HOLLIDAY AVE 3532 HOLLIDAY AVE
2. Principal Placo of Businoss - No P Q. Box # 3. Mailing Address

Suite, Apl #. olc. Suile, ApL. #, olc. 18t MOORE CR2E034 {10/06)

Cily & Slaie City & Slate 4. FEINumber  pey_ [ Applied For

59-2791663 { Not Applicable
Zp Country Zp Country 5. Corlficale of Status Desircd 1 $8°75 A‘ddrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjisterad Agent

Name

KNIGHT, CONNIE'T,

3532 HOLLIDAY AVE Slreet Address (P.O. Box Number is Notl Acceplable)

APOPKA FL 32703

City FL l Zip Code

8. The above named anlity submits lhis stalement for the purpose of changing iis regisiored office or regisiered agoent, or boln, in the Slale of Florida. | am familiar with, and accepl
tha obligations of regislerod agenl.

SIGNATURE

Sgnaturs, typed o ponted narte of tagistered agent and Lle ¢ appicanle. (NOTE. Registerad Agenl sigonture reaured wharn rainslaling) DAlL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  [J  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

HlE DPST ] Dolele 1 O change [ Addfitlon
st anirss | 3532 HOLLIDAY AVE SIRL 1A 88 (1 ’U -y ’U f" o il 1“ Ul 1150,

cy-si-op | APOPKA FL CHY-SI- AP ot

i DV 1 Delole I O change [} Addilion
NAME KNIGHT, STEVEN E. NAMI

snul anvress | 3532 HOLLIDAY AVE SIRE | ADDRESS

cy-si-ap | APOPKA FL CITY- 8171

e [ Derete mt. O Change [ Addilion
NAE NAMI

S1REE( ADDRI S8 SIN LT ADIA 58

Cly-si-Ape CHY-S1- /1P

THIL O Delate 1t [ Change [ Addition
NAME NAMI

SIINLTADDRESS ST | ADDR 5§

iy §1-21F CITY- ST+ 711

e 3 Delete it [ change [ Addition
NAME, NAMK

STREL T ADDRFSS SIRCETADDRISS

GIY-$1- A8 CIY-S1- 2P

it [ pelete L. [ change [ Addition
NAME NAME

STILET ADDIESS SINLET ADDRESS

cIly-s1-7 CIY-$I- 7P

12. | hereby corlify that the information supplied with 1his filing does not qualify for the oxemptions contained in Section 119, Florida Stalules. | further cerlify that the information
indicated on this repori or supplemental report is truc and accuralo and Lhal my signalure shall have the same legal efiect as il mado under oath, that | am an officor or direclor
of he corporalion or the roceiver of trustee ompowered to execute this report as required by Chaptor 607, Florida Stalutos; and thal my name appears in Block 10 or Block 11

if changed, or on an aitachment with an address, with all otheor like empowered.
Cona TR 1/25/07 407-295- 9357

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGMING-GEFICER OR DIRECTOR Daytira Phone #




