2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # P01000056361

1. Entity Name

KGB & SONS, INC.

Principal Place of Business Mailing Address

19807 NW HIGHWAY 335 19807 NW HIGHWAY 335
WILLISTON, FL 32696 WILLISTON, FL 32696

AU A

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE F—=——
59-3724379 Not Applicable

$8.75 Additional
Fea Required

8. Certificate of Status Desirad O

6. Name and Addrass of Current Registared Agent

SHARON C. BRANNAN, CPA PA o DO NOT ;WRllTE. a

161 N. MAIN STREET

WILLISTON, FL 32696 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerag agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad or printed narma of registered ageni and tile f applicatble {NOTE: Regialerad Agent signatura required when remklaling) oy LT OATEII‘ - r" L. .
| P T o ] i I R T T . P P
] ) » L ..-;__.;-..:-_-':--.--.- bt s )
FILE NOWHl! FEE IS $160.00 8- Bloction Campaign Financing . $5.00 May B 05707/08-20097-003 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added! 1o Fees
10. OFFICERS AND DIRECTORS ]
TINLE p . L .
NAME BOYER, KENNEDY G L ', , .. L,
STREET ADDRESS | 19331 NW HIGHWAY 336 . L S o R
CITY-57-2IP WILLISTON, FL 32696 A . v Lo - e, o
TMLE A . . ' ' B : :
NAME BOYER, KENNEDY G JR. . )

SFREET AODAESS | 7050 NE 220TH AVENUE
CITY-ST-2P WILLISTON, FL 32695

TMLE
NAME

Sy . DONOTWRITE

NAME
STREET ADDRESS
CITy-ST-4P

' LT

T .
NAME L
STREET ADORESS ) .
CITy-S1-2P ) Coed e ’ ,

LE . . " i o T
NAME - . . ) (‘( ’ i . .- "~
STREET ADDAESS '

CiTy-81-29 . R I

12. | hareby cartify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Flovida Statutes. | further certily that the information
indicated on this report or supplemental report is truas and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an olficer or director
of the carporation or the receiver or trustee empowered o axacuta this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen%Wd. .
SIGNATURE:

BIGNATURE AND TYPED OR P”ED NAME OF 3IGNING OFFICER CR DIRECTOR Dates Daytime Prone 4

Secretary of State



