2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000088092

1, Entity Name

C. T. KAUNG, INC.

Maiting Address

118 BRYANT CT,
SEBASTIAN, FL 32958

Principal Piace of Business

118 BRYANT CT,
SEBASTIAN, FL 32958 1S
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5. Certificate of Stalus Dasired

O $8.75 addiionai
Fee Required

6. Name and Address of Currant Raglsterad Agent

LEE, CHRIS H
118 BRYANT CT.
SEBASTIAN, FL 32958

NN wx‘i by 2 M
\ \_ hR .‘\i 1‘3‘. :‘! g g
Vo v"‘” N ‘s‘
Y

TR ‘»‘x i“_l.“:
) ki

..‘.s. I

""&:\ia“" g

3\1“ & ’\‘m\g lz‘
PRI zmu R

0

g‘e‘\ : \\ L3N . “\ 0
2\3‘”\“1 Al
SN TR im.i

} ot oY
fe ke R
A% i’ﬁ“ AN
v e s,\sé‘\g ‘z\;\ ‘1 2
g (“»_ el (L‘ “‘\s{,}‘, Xu,'% 5‘\\\ \

. The above named anly submits this statement lor the purpose of changing s registarea office or reg\stered agenl or bom in :he State of Florlda | arm tarmiliar with, and accem

tha cbligations of registerad agent.

SIGNATURE

Signature. typad or printed nema of regsiered agent and ik f gppheable

(NOTE Regisiered Agent sugnature required when NSatng)

DATE

9. Elaction Carnpaign Financing

FILE NOWIIl FEE 18 $150.00 Trust Fund Contributicn, |,

. After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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