FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000065030 05-02-2008 90172 046 ***150.00

1. Entity Name

KPB-FSI, INC.

Principal Place of Business Mailing Address

2176 MUIRFIELD WAY 2176 MUIRFIELD WAY

OLDSMAR, FL 34677 OLDSMAR, FL 34677 :

ST [T NN AREIRA AR IR0
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

03-0458964 Not Applicable
Zip Country Zip Country 5. Cerlificats of Status Desired O Esae;gq l.;;j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

BOTWIN, KENNETH P
2176 MUIRFIELD WAY Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL Zip Code

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, ypad o prnted name of registerad agent and Iite f applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ Change [ Acdition
NAME BOTWIN, KENNETH P NAME
STREET ADDAESS | 2176 MUIRFIELD WAY STREET ADDRESS
CITY-ST-2IP QLDSMAR, FL 34877 CITY-S7-2IP
TITEE [ Detete THE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cuy-S1-21P CITY-ST-ZiP
TITLE O oelete TITLE [Jchange [ Addition
RAME - NAME - - —
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE O petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-57-2IP CITY-5T-Zip
TITLE ] Delete THILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar suppiemental rg| is true 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 t o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 f

changed, or on an attachmeryt with oth: £ empowered. /
. O
L,‘/} ‘i/ O%
Dark | /

SIGNATURE:

Daytime Phona #

/7
EIG‘I?IGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7




