FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000080397 03-16-2006 90226 046 ***150.00
1. Entity Nama

K& S GOLD, INC.

Principal Place of Business Mailing Address

2155 W COLONIAL DR A-17 2155 W COLONIAL DR A-17

ORLANDQ, FL 32804 ORLANDO, FL 32804 5 0 G 0 3 1 2 8

A0 VG

03122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopied For
47-0880735 Not Applicable
O  $8.75 aaditional

Fee Required

5. Certificate of Status Desired

6. Namae and Address of Current Registerad Agent

:13133!\1,4;&':%!\/)!( GLOVE ST | DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

8. The above named entity its this slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rM / / .
SIGNATURE g /g d 1;5

Signature, lvpec‘& piintact name of registarsd agent and titte il applicabla. (NOTE: Rogisterad Apeni signatire raquired whan rgenglating) DatE
FILE NOW!l! FEE IS $150.00 9. Election Campai;';n F-inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PSD
NAME HAN, ARM

STREET ADORESS | 13814 FOX GLOVE ST
CITY-ST-2IP WINTER GARDEN, FL. 34787

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TINE . _
NAME

vz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADORESS -
CHY-ST-2P

TITLE . . e

NAME . - . e o .
STREET ADDRESS S ) i

CITY-ST-2P - oo T

12. | hereby ceriify thal the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental rapot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corparatian or Ihe receiver or trusiee empowered to execule this report as required by Chapter 607, Flarida 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: M//I /ﬂL Avm Han ?//,/OC Yoo~ ¢g/-8 340

. N
GNATURE AND TYPED ORfRIPﬂ‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




