FILED

2ol08 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # p03000068698 04-04-2008 90033 016 ***150.00
1. Entity Name
KTSS MANAGEMENT, INC
guuv
Principal Place of Business Mailing Address
417 BROOKS GLEN CT 417 BROOKS GLEN CT )
BALLWIN, MO 63021 US BALLWIN, MO 63027 US ) . '
S R NIRRT REA
Suile, Apt. #, elc. Suite, Apt. #, elc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
37-1469159 Not Applicable
Zip Gauntry 7ip Country 5. Certificate of Status Desred O ?i'gesqlﬁ:’;’;“"“a'
€. Name and Address of Current Reqistered Agent M 7. Name and Address of New Registerad Agent
Name
WALSH, KENNETH D
502 GULF SHORE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
| #F UnTH 11
DESTIN, FL 32541
) Gity FL l Zip Code

*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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pAnted N O (gt ed Sgent snd ttis ¢ applicalil: (HOTE: Feagistiorad Agenl sigriatusy eguired whan reingrstng) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PRES [ pekete TITLE [ Change  [] Acdition
NAME WALSH, KENNETH D NAME
STREET ADDRESS | 188 CONTINENTAL AVE STREET ADDRESS
ory-sT-2p | RIVER EDGE, NJ 07761 CITY-SI-21P
TIMLE | VP O peele TTLE [ Change [ Aadition
NAME WALSH, TIMOTHY M NAME
STREET ADDRESS | 364 CUPSAW DRIVE STREET ADCRESS
CITY -ST- 2P RINGWOQOD, NJ 07456 CITY-ST-ZiP
TME TRES * [ Deete TITLE [C] Change -] Addition
NAME ~-|-WALSH, STEVEN J HAME
STREET ADDRESS | 596 HERRICK DRIVE STREET ADDRESS
CITY-ST-2P DOVER, NJ 07801 CITY-ST-2IP
Tne SEC [ peiete TILE [l Change  [J Addition
NAME COSTA, STEVEN J NAME
STREET ADDRESS | 417 BROQOKS GLEN CT STREET ADDRESS
emy-ST-AP | BALLWIN, MO 63021 CTY-ST-21P
TME z O peete TITLE [Z] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cary -T2 .
TME O Delte TLE ’ {0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repor is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empawered [0 execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address,with all otherlike empowered.
SIGNATURE: /l / ! *\« Yileg 24 51- o500

S]GN.‘TURE AND TYPED (P! PRINTEC NAME-OF SIGNING OFFICER OR DIREGTOR Diata Dsiyriimas Phigra #

! /

[ /



