R

+* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2006 8:00 am

DOCUMENT # P00000019441 Secretary of State
1. Entity Name 07 K K
K.T. SSON, INC. 02-02-2006 90033 047 150.00
Principal Place of Business Mailing Address
2110 60TH DRIVE EAST 2110 60TH DRIVE EAST
BRADENTON, FL 34203 BRADENTON, FL 34203
s ST RN R AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 01262006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0984812 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
KING, CLIFFORD M
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
SARASQTA, FL 34237
City FL Zip Code

8. The abcve named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printsd name of reg-stered agent 2ad tle if applicable. {NOTE: Registersd Ageni signatura raquired when reingtating DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedtc Fees
10. OFFICERS AND DIRECTCRS 1%. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PT 7 pelete TIFLE [ cChangs [ Addition
NAME OLSSON, RICHARD K NAME
STREET ADDRESS | 6722 CARLYLE LANE STAEET ADDRESS
CITY-ST-2p SARASOTA, FL 34243 CITY-57-2IP
T v O oelete TITLE O change  [J Addition
NAME, OLSSON, PEGGY NAME
STREET ADDRESS | 6722 CARLYLE LANE STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34243 CITY-S7-2ip
TITLE S [ Dalete TITLE [ change [ Additicn
NAME PERNIGOTTI, THOMAS A - NAME
STREET ADDRESS | 1776 ALTA VISTA STREET STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2IP
TIILE 1 pelete ILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2P
TIILE 1 Delete TITLE [J Change {3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TILE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - sTREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with ar: address, with all other like empawered.

/QE(,-.;_(\_-\Q LSS58
SIGNATURE:jm_Gs%:‘;;N QL»»——— 3v-vY QY S 3 -So9n

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




