2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 16, 2008 8:00 am

DOCUMENT # P0O3000016536
1~ Bty Narns ) Secretary of State
K & S CUSTOM FRAMING, INC. 05-16-2008 90026 036 ***150.00
Puncipal Place of Business Mating Address
16 EASTMAN LANE 16 EASTMAN LANE S
e T | | H"V“I m ||‘|| m" I|m ““"IW Il’l] “I\I I‘m |”|| ”Hl IM"' “ |||‘
2. Prncipal Place of Businese - No PO, Box # 3. Mailing Addrass
Suile. Apt. #. etc. Sule. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FE! Number Appliad For
05-0560982 Not Apglicable
ae Coun:ry Zp Country 5. Certifficale of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?AGCEES]MMOJ& LKAJG\IJEH LEEN Street Address {(P.C. Box Number is Not Acceptable)
PALM COAS:I' FL 32164
l City FL Zip Code

B. Tne above named entily submits this statement for the purpose of changing its registered oftice of registered agent, or toth, in the State of Fionda. | am familiar with, and accept
the ciigations of ragistéred agert.

SIGMNATURE

Sgnature, LiRed o creved Bz al Ha e nd agent and ite | qrpicasio. (GGTE Fegisties AZ0rd S)0ilore fayurass s Aanstabogs DATE
% 3 gl 8

i F_II__-E NOwi!t FE_E 1S $150.00
After:May 1, 2008 Fee Will Be 5550.00' .
Make Check Payable to Florida Depariment of State

9, Election Campaign Finanging $5.00 vay Be
Trust Fund Contibution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11

TILE PT ’ O peiete TVILE ] Change [ Aadition
MAREE MCDERMOTT, KATHLEEN HAME

STREET ADDRESS | 16 EASTMAN LANE STREF? ADIRESS

ory-s-2P  |PALM COAST FL 32164 eITY-S1-21°

TIRE A 3 Desete TITLE [JCtange [ Aadition
NAME MCDERMOTT, KYLE HAME

STREET ADDRESS |16 EASTMAN LN STREEY ADSRESS

CHY-31-21F PALM COAST FL 32164 X CITY-5T- 2P

TITE S XDeiele TITLE 1 Change [ Addition
HAME EMPLIT, CHRIS NAME

STREET ADDRESS (54 LANGDON DRIVE STREET ADDRESS

LTy-S1-212 PALM COAST FL 32137 LITY-ST- 2P

113 T3 Desere L [JCrange [ Addidion
HAME HNAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CHTY-5T- 2P

TIILE [J neiate THLE G Change [ Addition
HAME MNEME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-ZIP

TITLE O Delele TIMLE [ Crange [ Addition
NEME NAME

STREET AGDRESS STREET A0DRESS

oY -ST-2IF CirY-sT-2IP

12. ) hereby cenify that tha intormatien sunplied with ihis filing does net quakfy for the exemplons contained in Section 119, Flerida Stasutes. | further certify that the information
indicated an this report or supplerrental report is true And accurate and thal my signature shall bave the same legal ettact as if made under oath: that | am an officer or director
of ther corporation or e receiver or trustee empowerad o execute his report 24 required by Chaprer 607, Florida Statttes; and ihat my name appears in Block 10 or Block 11
i changed, or an an altachrient with an address, with all olhey like empowered

SIGNATURE: thloon TN DRt Fes %/Qf/&é’ X-432-6/63

/SIGHAWHE AWTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Navime Foore 8




