~>  .2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # P03000033970 Secretary of State
1. Enlity Name
KGH 1l INC.
Principal Place of Business Mailing Address
730 BONNIE BRAE STREET 730 BONNIE BRAE STREET
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ,
01052007 No Chg-P CRZE034 {11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
08-1685544 Not Applicable
5. Certificate of Status Desired O ?ese.ggq S:xgiétional

6. Name and Address of Current Registerad Agent

730 BONNIE BRAE STREET DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

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
tha obligations of registered agent.

SIGNATURE
Signature, typed or prntad nama of registared agenl and tile if applicable (NOTE. Registared Agen! signalure raguited whan ranstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee wiil be $550,00 Trust Fund Contribution. O  AddedtaFess
10. OFFICERS AND DIRECTORS |
LE D
NAME CAVANAUGH, THOMAS L
STREET ADORESS | 730 BONNIE BRAE STREET
CITY-57-2P WINTER PARK, FL 32789 U)'IHDDDSE'”lq?
i 01A1B207-00045-012 150,00
NAME
STREET ADDRESS
CITY-ST-ZIP
TIMLE
NAME

cvaiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report 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 10 exacute this reper! as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

changed, orcn an g with an address, with all otner like empowered.
SIGNATURE: o+{ -1 707 o7 - (2300
i Date Dayume Phone #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




