. FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P02000063509 04-20-2007 90071 028 ***150.00
1. Entity Name
KING MASCNRY, INC.
L
Principal Ptace of Business Mailing Address
6392 CHASEWOOD DR 6392 CHASEWOQD DR.
UNITD UNITD
JUPITER, FL 33458 JUPITER, FL 33458
TS ot [ Ve VAR AR
17672 Cinquez Park Road 17672 Cinquez Park Road

Suite, Apl. #, elc. Suite, Apt. #, elc. 03102007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Numbar Applied For
Jupiter, Florida Jupiter, Florida 02-6620581 Not Applicable
5?45 8 Couvr:\i?rs A %034 58 %’%’}{" $. Cortificate of Status Desired | l§eae';liesq l':idc:ﬁ""ﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. . - Name
KING, DANIEL J King, Daniel .I
6392 CHASEWQOD DR. Street Address (P.O. Box Number is Not Acceptabla)
UNITD
JUPITER, FL 33458 17672 Cinquez Park Road
Ci Zin Cod
i Jupiter FL |3§)4%8‘3

8. The above named &ntity submits this statemant for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar pnintad namg ol registered agent and tlle il appkcable. {NOTE: Ragrstared Agenl signature requirad wher reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancin 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ [ oelete TITLE CEO fcl change [ Addition
NAME KING, DANIEL J NAME King, Daniel J.
STREET ADDRESS | 6392 CHASEWOQOD DR. UNIT D STREET ADDRESS 17672 Cinquez Park Road
CITY-§T-2P JUPUTER, FLL 33458 CiTY-ST-2IP Iuniter  Bloeida 31458
Ll ¥
TmLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P GHY-ST-2IP
TNLE O pelete TITLE I Change ] Addition
NAME_ _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP
TMLE O pelete TnLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TIILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centity that the infarmation supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R OR DIRECTOR Dals aytime Phong #




