e

FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K82175 03-23-2007 90143 001 *****g 75
1, Enlity Name (03-23-2007 90143 002 ***150.00
KBS ENGINEERING, INC.
Principal Place of Business Mailing Address
725 STEVENS AVE. 725 STEVENS AVE.
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
P T VR A0SR R
Suite, Apl. #, eic. Suite, Apt. #, 8ic. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
7T 58-2044080 Not Applicable
zp Gountry Zp Gountry \ 5. Efrlilica:e of Status Desired $8.75 Addiional
"y + Fee Required
6. Name and Address of Current Registered Agent ~ “¥=ame and Address of New Registered -Agent S s

Name
YANTISS, MURIEL
1551 RIVERDALE DR Sireet Address (P.0. Box Number is Not Acceplable}

OLDSMAR, FL 34677

City FL ' Zip Gode

8 The above named entity suibmils this siatement for the purpose of changing its registerad office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
ihe obligations of regislered agent.

SIGNATURE

| Signatura, fyped or printed name of registered agent and Nitle i apphicable. (NOFE; Heg\sléred Agenl signatura reoured whan reinsiating) DaTE
FILE NOWH! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O pelsie TITLE ] change [ Addilion
RAME YANTISS, MURIEL G NAME .
STREET ADDRESS | 1551 RIVERDALE DR STREET ADDRESS
CITY-5T-2IP OLDSMAR, FL 34677 CITY-S1- 2P
TITLE A O pelete TILE [ change [ Addition
NAME YANTISS, SUDA L NAME
STREET ADDRESS | 402 ARLINGTON AVE E STREET ADGRESS
CIfY-ST-2iP OLDSMAR, FL. 34677 Ciy-ST-7P
MLE P [ pelete TIE [ change {3 Addilion
HAME BUCKLEW, JST NAME
STREET AGDRESS | 1727 SPLIT FORK DR STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL. 34877 CITY-5T- 29
TILE O elete TTLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -SF- 2P
TITLE O Delete TITLE {0 change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-5T-2IP
TITLE [ Detete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 . ’ CITY-ST-2F

12. { hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporallon or \ne receiver of truslee empowered 10 execule this reporl as required by Chapler 607, Florida Slatules: and thai my name appears in Block 10 or Block 11 if

A d -

&7
X7 L= D(m Y

Daylimé Prohe #




