2007 FOR PROFIT CORPORATION

ANNUAL REPORT — _- FILED
DOCUMENT # K68036 Feb 01, 2007 08:00 AM
kfﬂtlgga\}n\i%R SERVICES, INC. Secretary Of State
Principal Place of Business Mailing Address
4180 N KINGS HWY 4180 N KINGS HWY
FT PIERCE, FL 34951 . FT PIERCE, Fl. 34951

TR

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T b Ao For

58-2935882 Not Applicable
; $8.75 Additional
8. Certificate of Status Desired a Foo Required

6. Nama and Address of Current Registered Agent

T510 SF DOEAN LANE DO NOT WRITE
PORT ST LUCIE, FL 34983 IN THIS SPACE

8. The above namad anlity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Z?registered agent.

/ B o 2l

SIGNATURE
Sugrtura, typed or prnted name of ragistored agent and Hile If applicablo. (NOTE: Registerod Agent signature required whon roinsiating) DATE
9. Election Campaign Financing $5.00 may 8o L. .
FILE NOWIlII FEE IS $150. . - ¥
. After May 1?2007 poae :I?I Eg 3350.00 * Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS !
T PD _longooelavi? oo
NAME CSABON, PAUL 02A0R 07 ~=004: -G08 150,

STREETADDRESS | 1519 SE OCEAN LN
CiTY-SF-2P PT ST LUCIE, FL

TRLE

NAME

STREET ADDRESS
CITY-8T-2IP

e
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T7-2P

TM.E

NAME

STREET ADDRESS
CTY-51-IP

TME

NAME

STREET ADORESS
CITY-ST-2IP

12. | heraby certimthai the information supplied with this fg}?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 the raceiver or trustes empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentwith an address it all other like empowered,
SIGNATURE: ag%j“ﬁ/\—/ [/ 24/27
_e.{m'mmzmnwpen SIGNING OFFICER OR DIRECTOR [ l Daytme Phone ¥




