2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P02000118792

1. Entity Name
K P APPRAISALS, INC

Secretary of State

Mailing Address

2138 CIMMARRON TERRACE
PALM HARBOR, FL 34683

Principal Place of Business

2138 CIMMARRON TERRACE
PALM HARBOR, FL 34683

DO NOT WRITE IN THIS SPACE

i

A A O

03012008 No Chg-P CR2EQ034 (11/05)

4, FEI Number Agplied For
01-0751502 Not Applicable
. ! $8.75 additional
5. Centificate of Status Desired O Fao Required

8. Namw and Address of Current Reglsterad Agent

PERKETT, KELLY
2138 CIMMARRON TERRACE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

'

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

the obligations of registered agant,

SIGNATURE

Signalure, typed or printed nama of regislered agent and litle if applcabla

{NQIE: Ragistered Agent signalura required when reinstating} DATE

FILE NOWINl FEE I8 $150.00

, After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE D

NAME PERKETT, KELLY

STREET ADDRESS | 2138 CIMMARRON TERRACE
CITY-51-2iP PALM HARBOR, FL. 34683

TITLE

NAME

STAREET ADORESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-20f

NTLE

NAME

STREET ADDRESS
CITY-5T-21¢

TITLE

NAME

STREET ADDRESS
LIy -$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

B S O e T

P AP R e

At b (el
el s et e s o i el D e ]
P 8 o) Dpsemmit I} ) ) ] |, Dt ) gl R
RS T Ay A A N A NS 8 e

DO NOT WRITE
IN THIS SPACE

w .
)

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repon or supplemental report is 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed. or on an attachmant with an address, with ?H other like empowered.

SIGNATURE:

S 7A)-455 -psef

alsmruts AND nrp¢ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Ptna # ‘



