FILED
2005 PO R ROAL REP Oy ATION Mar 18, 2005 08:00 AM

DOCUMENT # P01000010586 Secretary of State

1. Entily Nam - -

KO\t’ngTaE? INC.

Principgl Place of Business ’ Mailing Address —

2707 L, 15TH ST. o . 2707L. i5THST.

CEDARGROVE, FL 32405 “CEDAR GROVE, FL 32405
03142005  No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR o T
509-3701225 Net Applicable

5. Cerulicale of Status Desired [ gg-;sqg:‘:;ﬁmai

6. Name and Address of Current I;lgi;tere,diAgent

CLEMMONS, KOBY R 7 Do NOT WRITE

2707 E. 15TH ST.

CEDAR GROVE, FL 32405 ' IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent. . . .

SIGNATURE . R ~
Signatura typed o printed name ofrégistersd agent and ile if applicadte (NOTE Regiclered Agen! signgiury roguired when sainstatirg) DATE
FILE NOW!!! FEE IS $150.00 9. Biachon Campalgn Financing $5.00 may 82
After May 1, 2005 Fee will be $550.00 Trust Fund Conteidutian. O  AddedtoFees
10 OFFICERS AND DIRECTORS b
TIILE D
HAML CLEMMONS, KODY R
STREETADDRESS | 2707 E. 15TH ST.
CITY-$1-2P CEDARGROVE, FL 324056 @ ;
e D USR5
NAME CLEMMONS, ROGER F 05/ 8/ 05-80039 018 150, 08

SIRLET ADDRESS | 2707 E. 15TH 8T. _
CITY-ST- 2P CEDAR GROVE, FL 32405

THLE D .
NANE CLEMMONS, JERI L

SIREET ADDRESS } 2707 E, 15TH ST.
CITY-57- 2P CEDAR GROVE, FL 32405 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-2IP

TITLE

NAML

SIREET ADDRESS
Ciry- ST-2ip

HILE
HAME

STREET ADDRESS
GITY-8T-2P

12. | heraby certify that the information génplied with this fiingafoey/nol qualily for the exemplion stated in Section 119,07(3)(1), Fiorida Staiutes | further cartify that the inlormation
indlcated en this report or supplerpéntal repor ig tone gefl %‘ and that my signature shall have the same legal effect as if made under eath, that I am an officer or directar
ot the corporation or the receiver Ar {[Letes EHpOvG thig report’as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen . ermpowered,
S5/ o5
[ =7

SIGNATURE: <

;‘GNA?URE AND yED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayleng Phone ¥

/ /




