FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEOIFNUMENT #P02000057080 04-04-2008 90008 018 ***150.00
. Enlity Name:
KCB TECHNOLOGIES, INC.
Principal Place of Business Mailing Address : JUUUUU VWY
1342 S POWERLINE RD 1342 S POWERLINE RD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
F R PO S MR AR R A
Sulte, Apt. #, etc. Sulte. Apt. #. ete. 03262008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number ) Applied For
€2+0628034 02~ 0 b2LMUO 3| [Not Appicanie
Zie Country P Country 5. Centificate of Status Desired [ Efegesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ——
JOHNSON, BRUCE R
1342 SOUTH POWERLINE ROAD Street Address {P.C. Box Nurmnber is Not Acceplable)
DEERFIELD BEACH, FL 33442
City FL | Zip Code

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

SIGNATURE
Signaure. lyped o prinied name of registered agent and tide il apphcable. (NOTE: Registared AGent signakure required when reinsialing) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT [ detete TLE I Change [ Addition
NAME» JOHNSON, BRUCE R NAME
STREET ADDRESS | 1342 S POWERLINE RD STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 Cry-ST-2IP
TITLE S O oelete TITLE [ Change  [] Adaition
NAME DOYLE, KEVIN A NAME
STREET ADCRESS | 1310 SOUTH POWRELINE RD STREET ADDRESS
CITY-57-20P DEERFIELD BEACH, FL 33442 CiY-§1-2p
TILE \ O Detete TLE [ change [ Adeition
NAME SULLIVAN_. CHALLEN NAME
STREET ADDRESS | 1310 S POWERLINE RD STREET ADDRESS ) -
CITY-ST-21P DEERFIELD BEACH, FL 33442 CHY-sT-ZIP
TITLE 0 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE O Delete TITLE {7 Change [ Addilion
NAME NAME
STHEETADDRESS STREET ADORESS
CITY-5T-21P CiTY-ST-21P
TTLE O delete TLE [J Change [ Aoditian
NAME NAME
STREET ADDRESS. | . STREET ADORESS
CITY-$T-2P Ciy-ST-2IP

12. | hereby cerify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpe and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an oflicer or direcior
of the corporation or the pacEider crtmsiega-empogerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attg h all other like empowered.

SIGNATURE

A8 &R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwma Phone 8§




