FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000019441 01-22-2007 90080 041 ***150.00
1. Entity Name
K.T. SSON, INC.
Principal Place of Business Mailing Address q yuyvero
2110 60TH DRIVE EAST 2110 60TH DRIVE EAST
BRADENTON, FL 34203 BRADENTON, FL 34203 _
R O
Suits, Apl. #, etc. Suite, Apt. #, atc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0984812 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired ] ?i'zg‘l?:’:;ﬁona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KING, CLIFFORD M
2033 MAIN STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 303
SARASOTA, FL 34237
City FL ‘ Zip Code

8. The above namad enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigt\alule, typed or prined rarne of regstered agent and ttle if applicable (NOTE: Registered Agent signatura réquired when reinsteting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e PT [ Datere THLE {0 change ] Addition
NAME OLSSON, RICHARD K NAME
STREET ADDRESS | 6722 CARLYLE LANE STREET ADIDRESS
CITY-SI-2IP SARASOTA, FL 34243 CITY-ST-2IP
TILE v 1 Delete TITLE [} Change [ Additien
NAME OLSSCON, PEGGY NAME
STREET ADDRESS | 6722 CARLYLE LANE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34243 CITY-ST-2IP
TITLE S ] pelete TITLE [ change [ Addition
NAME PERNIGOTTI, THOMAS A NAME
STREETADDRESS | 1776 ALTA VISTA STREET STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34236 CITY-5T1-2IP
TITLE O detste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 1 Delate TIILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE ) Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Slatutes. | further cextify that the information
indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered {G execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather ke empowered. ck‘-k\ .

SIGNATURE: ONSs o) - 152- )

Dale Qaytime Phone #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




