[
h

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P00000093563

1. Entily Name

KEVIN'S DRIVEWAY ART, INC,

i

Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90019 041 ***150.00

> '
g}

Frincipal Place of Business

8404 BAYANT ROAD
LAKELAND FL 33808

kdaling Address

8404 BRYANT ROAD
LAKELAND FL 33803

R

3. Mailing Addrass

Suite, Apl. #, eic, Suile, Apt. #, e, 181 MODRE CRZE034 (10/07)

City & Siate City & Slale 4, FEi Number Applied Far
59-3690442 Not Apohcable
v Couniy Zip Counlny I
’ : F 4 5. Certilicale of Status Desired i geae‘g?qii?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Mame_

JONES, KENNETH K
8404 BRYANT ROAD
LAKELAND FL 33809

Sireel Address {P.O. Box Number is Not Acceplabieg)

k3

. City FL

Ziiy Code

8. The apove named aniity submits this statement for the puragaes of changing its reqistared office of registered agent, or notn, in \he Swate of Florida. 1 am familiar with. and accept

the chligations of rghisiered agent.
DATE

SIGNATURE

AL, by oF e Lane of s ed el e E fanpioatie,

-+ After May 1,2008 Fee Will Be'S550.00 - -
Make;_pheck,PaV?b!e to Florida Derpafr_t‘mem of State -

9. Elecuon Camoaign Financing

$5.00 May Be
Trust Fund Contrivetion. [

Added o Fees

OFFICERS AND DIBECTORS

10. 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PTD U Duvcre TILE O Change [ Aadition
HIME JONES, KENNETH K HAME ,

STREET ADDRESS | B404 BRYANT ROAD ) STAERT ADIRESS

oiy-51-217 LAKELAND FL 33809 / CITY -5T-21

THLE sD [%e;ew TITLE [} Change  {_] Addition
WikE JONES, DONETTE HEME

GTREFT ADDRESS | B404 BRYANT ROAD STRHFT ADTIRFSS

CIry-31-21 LAKELAND FL 33809 CITY - ST-21p

TLE O Deete £ [ Change  [] Aduilion
MAME . _ e L A e ———
SiReeTapgREC: | 7 . STAEET ADARESS

LTt -ST- 2P GITY-51-2IF

e [ peete e O Crange ] Addition
HAME AL

STREET ABDRESS STREEY ADIRESS

LTy -ST-2 CITY-57-2IP

MitE J Deiele TITLE {J change [ Addilion
HAME HAHI

SIREET AGDRESS STREET ADDRESS

Ty ST CITY-$1- 21

TTLE T Detele TLE {J Change [ Addition
NAME HARE

STREET ADDRESS STAEET ADDRESS

Ciry-ST-2iP Coy-a1- 2p

12. | hersby cedtity that the information suoplied with this filing does not qualify for the exernpiions contained in Section 119, Fledda Siawtes. | urther cerdify that the imlarmation
indicated on this regort or supplemental repart iz true and accurate and that my signasture shall have the same legat entect as il inade under oath: that | am an officer or director
of the corporaiion or the recaiver or trustee smpowered 1o executa this report as required by Chapier 607, Florida Suatutes: 9nd that 7y name 2ppears in Block 10 ot Block 11

it changes, or on an attachment wih an address, with all glher like erg wem:i,/ AT /{fy/“/ 051#‘_,(‘
2-9-0%  563-620-/277

-
Ph] Qv

SIGNATURE:

>

SIGNATURE AND TYPED OR PRINTED NAMWING QFFICER OR DIRECTOR



