2007 FOR PROFIT CORPOR
ANNUAL REPORT (AR

iy

DOCUMENT # P03000124089

1. Enlly Namo
K. WEED CONSULTANTS INC.

Principal Place of Busincss

48 WESTFIELD LANE
PALM COAST FL 32164

Mailing Addross

48 WESTFIELD LANE
PALM COAST FL 32164

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Feb 14,2007 08:00 AM
Secretary of State

IR

Suite, Apt. #, oic. Suile, Apl. #, elc 15t MOCORE CR2E034 ({10/06)
City & Stale Cily & Slate 4. FEI Number Appfied For
30-0222776 Nol Applicaple
Zi Counts o
P auniry Ze Counury 5. Cortificato of Slatus Desirgd O $8.75 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of Now Ragistered Agent
Name

WEED, GLENN
48 WESTFIELD LANE
PALM COAST FL 32164

Stroot Address (P.Q. Box Numbar is Not Accoplablo)

City

FL l Zip Code

8. The abova nameod ontily submils Inis slaloment for the purpose of changing ils regrstered office or registered agont, or both. in the Stalo of Flonda. | am familiar with, and accept

tho ohligations of rogistered agont.

SIGNATURE

Sgnalura, lyped or pintad nama of regisisrad agent end Lia r apnlicatle.

{NOTE: Ragisiared Apent ssgnatule rgqured whan raingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabis to Florida Department of State

35.00 May Be
Added to Feas

9. Eloction Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P [ Delete TIIEE O change [ Addilion
NAME WEED, GLENN NAME

STREET ADDRESS ;3 WESTFIELD LA’;E STREET ADDRESS UI0000E34a1 7

onv-si-zp | PALM COAST FL 32164 ai-st-2p £ DS TN -0 1T )

TIIE v 01 Detete TIE T T T TOchange | [ Addition
NAME WEED, KATHRYN ) NAME

STREET ADDRESS | 48 WESTFIELD LANE STREET ADDRESS

CITY-S1-7IP PALM COAST FL 32164 CITY-51-2IP

IE [ petete THLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

oIrY-§1-2IP CITY- Si- 7P

TNLE O petete TIILE [l change [ Addian
NAME NAME,

SIREET ADDRFSS STREE] ADDRE S8

CITY-51-71p CITY-S1-2P

TIE [T Detete THLE change [T Addition
NAME, NAME

SIREET ADDRESS SIRFFT ADDRESS

CITY- SI-2IP CIFY-S1-ZIP

TLE [ perete TILE [ change [ Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-71P p CITY-S1- 2P

lind wilh this filing does ngt qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify thal the information
port is trug andjaccuralgfand thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ompowered 1o execulp this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

| i//ﬂ{;@/ﬂ? 36931214/

Daynime Phona #

12. | hereby certily thal the informalj
indicated on this roport or suppfam
of the corporation or the recolrer or
if changed, or on an atlachnjent wj

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




