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

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000065033 05-02-2008 90172 045 ***150.00

1. Entity Nama

KPB-ASC, INC.

Principat Place of Business Mailing Address quuyg 3 ) J U

2176 MUIRFIELD WAY 2176 MUIRFIELD WAY _ . ‘ _

OLDSMAR, FL 34677 OLDSMAR, FL 34677 ) o

R UAEHGCAR RO
Suite, Apt. #, etc. Suite, Apt. #, elc, 04282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Number Applied For

03-0458965 ot Applicable
Zio Country “ip Country 5, Cenificate of Status Dasired 0 $8.75 Additional
Fee Required
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 I Zip Code

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

SIGNATURE
Signature, typed or priniea name of registered agent and Iive it applicable. {NOTE: Registared Ageni signature required when reinstating) DATE
' FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedw Fees
10. OFFICERS ANDG DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Change [ Addition
NAME BOTWIN, KENNETH P NAME
STREET AQCRESS | 2176 MUIRFIELD WAY STREET ADDRESS
CITY-ST-21P QOLDSMAR, FL 34677 CITY-ST-ZiP
TINLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-2P
TITLE [ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIrY-§7-20
TIE [ Detete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P oITY-ST-21P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S3-2iF GiTY-ST-2IP
TITLE 1 Detete TImee [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-Si-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florigta Statutes. } further certify that the information
indicated on this report or supplemental r j6 true and accurate and that my signature shall have the same legal effect as iffnade undef oath; that | am an officer or directar
of the corporation or the recelver or ir ule this report as required by Chapter 607, Fiorida Statutes; anfl that my ngme appears in Block 10 or Block 11 if
changed. or on an aitachment with eplike empowered.

SIGNATURE:

slsmvf AND PFPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Dam Daytime Phone #
;
P



