2007 FOR PROFIT CORPORATION
, __+ ANNUAL REPORT

DOCUMENT # P00000008472

1. Entity Name
K & K COMMERCIAL PROPERTIES, INC.

Mailing Addrass

814 CHRISTINA CIRCLE
OLDSMAR, FL 34677

Principal Place of Business

5004-5016 US 19
NEW PORT RICHEY, FL 34652
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4. FEI Number Applied For
) 59-3625119 Not Applicable
$8.75 Addiional

5. Certificate of Status Desired
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8. Name and Address of Current Reglstarad Agent e

GIANG, KATHY W
814 CHRISTINA CIRCLE
CLDSMAR, FL 34677
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura. typed o ont and tlle f applicable

(7.4

o1/15/07 |

(NCTE. Aagrstared Agent signalurk (Bquired when reinstatng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution,

9. Eleciion Campaign Financing

$5.00 May Be
Added to Fees

BOONNE2853

10. OFFICERS AND DIRECTORS I

p
GIANG, KATHY

814 CHRISTINA CIRCLE
OLDSMAR, FL 34677

TILE

NAME

STAEET ADDRESS
Crry-§1-21P

VP

HO, TERRY

11617 BUR MAC RD
DADE CITY, FL 33525

TITLE

NAME

STAEET ADDRESS
CITY-81-21P

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
Ciry-sr-aip
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NAME

STREET ACDRESS &

CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZiP
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12. | hereby certity that the information supphed with this filin

changed. or on an attachment with an address. with al! other likggmpowered.

SIGNATURE:

c? does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated 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 direcior
of the corparation or the receiver or trustee empowared to exscute this report as required by Chapter 607. Fierida Statutes. and that my name appears in Block 10 or Block 11 if

727 ¥03 3/63

ar//r/o 7 2.y

SIGNATURE AND TYPED OR PR\NTyAME OF SIGNING OFFIGER OR DIRECTOR

My g &3 AN

Cale Daytime Phone #




