FILED
2007 F P F
007 OB RO Repo G ATION Apr 13,2007 08:00 A

DOCUMENT # P03000125022 Secretary of State

1. Entity Name

KNIGHT A/C CO., INC.

Principal Placa of Business Mailing Address
3031 SWBLOUTCT 1958 SE PT. ST LUCIE BLVD
PORT SAINT LUCIE, FL 34953 PT. ST LUCIE, FL. 34952

AR MR e

01032007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-0387488 ) ) Not Applicable

0 $8.75 additional
Fea Required

5. Certificata of Status Desired

U S T DS e R O S
6. Namas and Address of Current Reglsterod Agent

KNIGHT, RONNIE
3031 SWBLOUT CT
PORT SAINT LUCIE, FL. 34953

8. The above named entity submits this statement lor the purpase of changing its registarad olfice of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printad name of registerad agsnt mnd fitls H sppicable. {NOTE: Aegistorad Agonl sigrature racuired whon rainstaing) DATE

FILE NOWIIl FEE 1S $150.00 - 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. [0  Added to Fees

10, OFFICERS AND DIRECTORS |
TLE p

NAME KNIGHT, RONNIE L

STAEET ADDAESS | 3031 SWBLOUT CT

CIrY-ST-21° PORT SAINT LUCIE, FL 34953

TINE VP

RAME "KNIGHT, DEBRA K’

STREET ADDRESS { 3031 SW BLOUT CT

CITY-51-2P PORT SAINT LUCIE, FL 34953

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDARESS
CITY-S1-2IP

TITLE

NAME

STREEY ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21

12. | hereby cartify that the information supplied with this filing does not qualify for tha exemplions cantained in Chapter 119, Flarida Statutes. | further certify that the mlormauon
indicated on this repart or supplemental report is trus and accurata and that my signatura shall have the same jegal effect as it made urder oath; that | am an officer or director
of tha corporation or the receiver or rustes empowored to exgifute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an a?em with an add/f’“w' all othagka empowered.
SIGNATURE:

MNAME OF SIGNING OFFICER OR DIRECTOR Deytima Phone #




