" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

T —

DOCUMENT #P03000105395
1. Entity Name
K & L SERVICES, INC. Fi LE D
06 MAY -3 PH W 3
Principal Place of Business Mailing Address e T AT OF ST!:'\TF
2336 AVOCADO BLVD P0.BOX 1776 SECRL TAIRT UF 91 Ale
BUNNELL, FL 32110 BUNNELL, FL 32110 T AHASSEE, FLERIBA.
T TS s o RV ST RE
2336 AvocadoBivd PO Box 7L
Suite, Apt, #, atc. Suita, Apl. ¥, etc. 04122008 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
“Burntel FL. ‘%\Ann et P 83-0370916 Not Applicable
Z:‘:;* 21D &mglf;\ a0 \0 e . Cerlficars of Status Desied [ E:-;fqmmﬂa'
8. Name and Address of Current Registared Agent 7. Name and Addrass of Now Registered Agent
Nama

BARNETT, KENNETH W JR.

2336 AVOCADO BLVD Stroet Address (P.0Q. Box Number is Not Acceptable)

BUNNELL, FL 32110

City FL I Zip Code

8. The ebove namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famtliar with, and accept
the obiligations of registared agent.

SIGNATURE

Signaturs, typed or printsd nama of mgistormd aQenl and Ktie if appicsble. (NOTE: ANl By recusied when DATE
FEE IS $150. 9. Election Campaign Finanging $5.00 May Be
Aﬂe: ﬂ'f,'f.?;"ogs Feo \?wlfl :2 2_35000 Trust Fund Contributlon, O Added o Foes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delets TITLE [JChange [ Addition
NAME BARNETT, KENNETH W JR. NAME 1
STREET ADDRESS | PO, BOX 1776 STREET ADDRESS S“
CITY-§1-2 BUNNELL, FL. 32110 . CITY-ST-ZIP ﬁ
TLE \") Wsag TiNE / ! O Change (] Addition
NAME BARNETT, MICHAEL W NAME
STREET ADDAESS | 5389 MAHOGANY BLVD STREET ADDRESS
CITY-5T-2IP BUNNELL, FL 32110 P CHTY-ST-21P
TINLE S &mm TME O Change [ Addition
NAME MORRIS, WILLIAM G NAME
STREET ADDRESS | 2272 AVACADOQ BLVD. STREET ADDRESS
CITY-ST-2P BUNNELL, FL 32110 CIFY-SI- 2P
TILE {7 Delete TME O Change [ Aodition
s e 200074776702
STREET ADDRESS STREET ADDRESS = ;
i Ty ST.2 05/17/06--01047--013  #*220.00
TMLE [ Deete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
SYREET ADLAESS STREET ADDRESS
CITY-ST-21R CIrY-§1-7P

12. | heraby cenig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have tha same lagal affact as it made under cath; that | am an offiger or director
of the corporation or the receiver or lrustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes: and that my narms appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all rflike empowered.

SIGNATURE: Wﬁmw OFFICER OR 5"/—0.2 G (ggfajm{f&:??‘ﬂ/




