2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2006 8:00 am

DOCUMENT # P02000099803 ecretary of State
1. Enlity Name
K & L COMMERCIAL SERVICE, INC. 04-28-2006 S0178 050 **150.00
Principal Place of Business Mailing Address
4222 L PALM COURT 4222 | PALM COURT
TAMPA, FL 33611 TAMPA, FL 33611
S TR AR A
Suite, Apt. #, elc. Suite. Apt. #, etc. 04212006 Chg-P CR2EQ34 (11/05)
[City & State City & Stale 4. FEINumber Applied For
27-0030895 Nat Applicable
Zip Country Zp Country ] 5. Certificate of Status Desired O Eg’gg‘ﬁfféﬁml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
LEE, BYUNG HOON
6240 S. MACDILL AVE #C Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and actept
the obligations of registerad agent.

SIGNATURE
P Signalure, typed or printed name ol registerad agen! and titie il apphcable. {NOTE: Regislered Agent signature required whan reinstating} DATE
. FILE NOW!! FEE IS $150.00 9. Etection Campaign F.irlancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1]
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e D [ celete TILE [ change [ Additian
NAME LEE, BYUNG HOON NAME
STREET ADDRESS | 6210 S. MACDILL AVE #C STREET ADDRESS
CiTY-S1-2IP TAMPA, FL 33611 Ciry-ST-7IP
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2iP CINY-ST7-2IP
TITLE O petete TITLE [ change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2iP CITy-87-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST-71P CITY-ST-2IP
TE [ Delete TITLE O change [ Addition
HAME NAME
_STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pelete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-7iP

12, | hersby certily that the informatian supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther cestify that the information
indicated on this report or supplemental repor ig, true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee wared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add}e@. ith all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




