FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

Secretary of Sta
DOCUMENT # P01000085769 ry te
t. Entity Name 02-28-2005 90230 021 ***150.00
K.C. A/C, INC.
Principat Place of Business Mailing Address
JUyvkvVyvvw

3736 CYPRESS MEADOWS RD 3736 CYPRESS MEADOWS RD
TAMPA, FL 33624 TAMPA, FL 33624
e SR DA C TS MO

Sulte. Apt. 4. ete. Suite. AL #, etc. 02232005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3741910 Not Applicable
Zip Counlry Zip Country 5. Centificate of Status Desired O fg‘;g&?ggmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

= ey ety P

i Nama™ — i =
CORLETT, WENDY

204 CRYSTAL GROVE BLVD ’ Street Address {P.0. Box Number is Mot Acceptable)

LUTZ, FL. 33548
Dol CeYSTAL CpovE BAvD

“duTz FL | 5% oo

8. The above namqumity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigationspof registeregmge ( E '

SIGNATURE ; L o _ _
- Sigridture, typad o priru?j name of registered agenl and ttie il apphceblo. {NOTE: Registered Agen! signatura requed] when reenstating) DATE
' o et d
" . " . - 1
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
... After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees s ,
10. OFFICERS AND DIRECTORS ", oo ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE | P [ Delete TTLE ﬁcmnge [ Addition
NAME CASEY, DAVID NAME MEAD 2
' 0 LS
STREET ADDRESS | 5382 BLCK PINE DR, staeer sovkess | 3736 - CYP RESS 7 b
orv-sizp | TAMPA, FL 33624 avsiw  |7Ampr, FL 33634
TITLE (3 oelete TTLE [Jchange  [J Aduition
NAME ' NAME
STREET ADORESS STREET ADBRESS
CHY-ST-2IP ) 7 GIIY-ST-2P
TE O Defete T . © [OcChange [ Addition
NAME - : o= NAME - - .- .
STREET ADDRESS STREET ADDRESS
CITY-$1-2¢ i SiTY-SI-21P
TITLE Oodete  * TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-53-2P
TITLE [ pelete TTLE [ chenge [ Addilion
NAME RAME
STREET ADDRESS | . _ o o o STREETACDRESS | _ o e
CTY-ST-2P _ o oo S e Romysteze | e ST L T s v T o
TRE . . LT, et o « L] Delete . TITLE . P (3 Crange () Adaition
WAME Tt T T Tl L L ' ,L NAME ".(
STREETADDRESS | ) o ) .~ || STAEET ADDRESS
CITY-ST-2P oY-ST-TP -

12. | hereby certify that the information suppiied with this filing dees.not qualify for the exemption siated in Section 119 07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: D’ Lo ﬁ/ﬁé{éff g13-U3-6/5)

SIGNATURE AND TYPED OR PRINTED NAMF SKINING OFFICER OR DIRECTOR Daytime Phone #




