FILED

006 FOR PROFIT CORPORATION
2008 O NRUAL REPORT Apr 05, 2006 8:00 am
DOCUMENT # P01000119097 ecretary of State

1. Entlty Name

04-05-2006 90138 039 ***150.00
K-P NEW SMYRNA, INC.

1 Principal Place of Businass Mailing Address

199 - NO, DIXIE FRWY. K-P NEWSMYRNA INC 400ue--
NEW SMYRNA BEACH, FL 32168 3914 DERBY DR.

LAKELAND, FL. 33809

v A0 0 G O

Suite, Apl. #, alc. Suite, Apt. #,

g ~ f{'j‘o . DTALTE FngJ[foanzoos Chg-P CR2E034 (11/05)

City & State City & Stat 4. FEI Number Applied For
NEQS &m UPAAR RBe | 26-0003720 Not Appicabis
Zip Country 32‘& ‘ 6 8 g{iu S—ALPQ» 8. Cartificate of Status Desired [m} gz'gfq:&m'
6. Name and Addreas of Current Reglatarod Agent 7. Mame and Addreas of New Reglstered Agent
Name
PATEL, NALIN
3914 DERVY DRIVE Strest Addrass (P.O, Box Number is Not Acceptable)
LAKELAND, FL 3‘3809
i City FL I Zin Codo

8. The above named entity submits this staternent for the purpose of changing ils registered offica or registerad agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registerad ageni.

SIGNATURE —— e o
Signature, Ul!_'!i,i? yjlmod rame of registorad agent ana e it annllcabie, (NOTE: Roglaternd Agent signature teduied whoh renataling} DATE
i bEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1'_2003-}“ will be $550.00 Trust Fund Contribution. ] Added to Fees
ity
10, S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TITLE Clchange [ Additien
HAME PATER, NALIN NAME
STREET ADDRESS | 3914’ DERBY DR STREET ALDRESS
Ty -ST- 2P LAKELAND: FL 33808 CI3Y-5T- 219
TILE [ alets ™me O chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P LY. ST-21P
e O Delgte e O crange [ Addilion
NAME NAME
STREET ADDRESS STRZET ADDRESS
CiTY. 5T-2P CITY-ST-21P
TLE 1 Dwlse TE O Ghange [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS - —
CHY - 5T- 2P CITY-ST-2F
me [ elete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-5E-2P
e [ Detete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
tary-St-0p A CITY-51-2P

12. 1 haraby cartity that tha information supfike
indicatad on this report or supplems
of the corporation or the recelver g
changad, or on an attachment wi

SIGNATURE:

(ydoes not quality for the exerptions contalned in Chapter 119, Fiorida Statutes. | furthar cariify that the information
Fip d accurate and that my signature shall have the sama legal effect as it made under oath; that 1 arm an officer or diractor
ol o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
vith4ll other like empowerad.

‘- PRESIDENVT.  O4 ©\-06 - G355 \WG

BIGHATYRE AND TYRED OR PRINTED NAKE OF BXGNING OFFICER OR DIRECTOR Darytiera Phona #




