2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # P01000109575 ecretary of State
1. Entity Name
KEC CONSULTING, INC. 04-02-2007 90098 003 ***150.00
Principal Place of Businass Mailing Address
8 SQUTH FORT HARRISON 8 SOUTH FORT HARRISON AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
e e swan Bl LTI
AUBO “Tr oy Cernereca R Cormeteiy Romd
- v -
Suite, ApL. #, eiC. ~J Suite. Apt. #. 81¢ 03272007 Chg-P CRZED34 (12/08)
City & State . City & State . 4. FEI Number Applied For
ae Ciry + o 'Do\de_ Cﬁq ) o 59-3756438 Not Applicable

Zip ountry Zip i Country " . $8.75 Additional

3 3 6& 3 us p‘ 33%&?) \_,LBP\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above namad antity submits this statemaent for the purpose of changing its registered office or registered agent. or both. in the Siate of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, typed or pnnied name of regrstened agent and hile f AppRCabH (NOTE Hepustared Agent signature requinsd when ramnstatng) DAlR
FiLE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 moy Bo
After May 1, 2007 Foo wlill be $550.00 Trust Funet Contribution. O Added to Feas
10. , QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD o 1 pelete TILE mham 3 Addition
NAME CLINE,.KEVIN NAME o Qc&&
$1ReeT A0DRESS | 8 SOUTH FORT HARRISON AVE swmeenomess [QUDO TeiNoy Cermnetes
cFr-51-2p | CLEARWATER, FL 33756 arvstze [DOAAC Civ , TL 33533,
TITLE TRES O Gelete TFILE \gcﬂange [ Addition
NAME CLINE, KATHY A TRES NAME i
STREET ADDRESS | 8 SOUTH FORT HARRISON AVE sweeraonress | A ANVSOC Ve ‘\\Dk\ Cernex€r Y Qm&
omv-sT-zP | CLEARWATER, FL 33756 ansi?p [ DA Civu | By 93533
TILE O oelete TILE v O change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-2P ory-51-2IP
1ILE [ Delete TIE O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 7 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY ST ZP
TME [ pelete HTLE O change [T Adsiition
NAME . NAME
SIREET ADDRESS STRELT AUDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemplions contained in Chapier 119, Florida Stawtes. | further cerlity that the information
indicatad on this raport or supplementizd report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or diractor
of the corporation or 1he recaiver o ampowared to execute this raport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed. or on an attachment wi ldress, with all other like smpowered. .
' = -
SIGNATURE: 3/ 0 /o SME’S SL0

—

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




