2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

~

DOCUMENT # P03000050502

1. Enlily Name

K & B EQUIPMENT SERVICES, INC.

Erincipal Place of Busingss

1741 SW BRISBANE STREET
EgRT ST LUCIE FL 34984

Wating Address

1741 SW BRISBANE STREET
PORT ST LUCIE FL 34984

us

2. Principal Plzce of Busmase - No P.O. Box #

3. Mailing Adgrasg

FILED
May 23, 2008 08:00 AN
Secretary of State

AR

Sule. Apt. 8. eic. Sule. Apt 4, elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FE' Number Appiied For
05-0567843 Net Applicable
suny Z iti
p unsy P Country 5. Cenficate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GRAY-FLEMING, KIMBERLY A _
1741 SW BR[SBANE STHEET Street Address (P.O. Box Number is Nol Acceptable)
PORT ST LUCIE FL 34984
City Zip Code

FL

the chligations of registerad agent.

SIGNATURE

8. The acove named ently submits this statement for the purpose of changing ils registerea office or registered agent, or cotr, .n lhe Siate of Florida. | am familiar wath, and accept

G gnatue, typod o SiEred F@a ol seg) sierad ngert g

{g [ arplcann,

hGTE REgaierac AGer g nualy't “uirEn wier romemin gh [ TE

LLFILE NOWIN: FEE 151$150.00
After May. 1, 2008 Fee Will Be: $550 GO

k Make Check Payable to Florida Depaﬂmem of State -

35.00 May Be
Added to Fees

9. Election Gampaign Financing
Trust Fund Centributon. [

10. QFFICERS AND DlPECTOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE Vs [ peete TME 4 [3cChange  [7] Acgiticn
HAME GRAY-FLEMING, KIMBERLY A HME 072 150,00

STREET ADDRESS 1741 SW BRISBANE STREET STREET ADDRESS e

CITY-5T-21P PORT ST LUCIE FL 34984 CITY-S7-21P

TTLE PT 3 peele L [ change (] Adaition
NAME FLEMING, WILLIAM HAE

STREFTADDRESS | 1741 SW BRISBANE STREET STAFFT ADDRESS

OITY-57-217 PORT SAINT LUCIE FL 34984 CITy S7-7P

TLE [ patete TINE [ Crange 3 Addition
HAME HEHE

STREET ADGRESS " STREET ADDRESS

CITY-ST- 2P Y- ST-21P

TILE 3 palete TITLE [ Ciange [ Addilion
NAMC HARE

SIREETADDALSS.| , SIREE " ADDRELSS

olry-§1- 29 G CITY-5T-21P

TTE O Dejete TILE O change [ Aodition
NAME N . Y

STREET ADDRESS __*"}““_ . STAEE? ADURESS

CITY-S1-2P ST T 4t CITY-81-21IP

TMLE T e em T 1 petete TLE O Crange [ Acetiion
NAME i HEME

STReETAnpRESS | - e M B ba T STREET ADDRESS - e o RN

CITY- §T- 2P CIFY-§T. 2P

if changed, or on an attac

SIGNATURE:

12. | hareby certify that the information sungled with this fikng does not qualify for the exemptions contained in Sectior 119, Flerida Statutes. | further certity that the information
ingicated on this report ar supplemental repart is true and accurale and that my signature shall have the sams legai etteci as f made under oath: that | am an efficer or director
oi the corporaiion or the receiver or trustee empowered to executs this report as required by Chapier 607, Florida S:atutes; and that my name 2ppears in Block 10 or Block 11
ent with an address, with all ather like empawered.

by 772-528-9%42

Day: ma Fnonnx




