Com

FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT
DOCUMENT # P03000125022

1. Entitly Name
KNIGHT A/C CO., INC.

Secretary of State

Principal Place of Businass Mailing Address
3037 SWBLOUT CT 1958 SE PT. ST LUCIE BLVD
PORT SAINT LUCIE, FL 34953 P3. STLUCIE, FL 34952
e SO AT
. . ; R J’ . Yo, 04252008 Na Chg-P CR2E034 (11/05}
Bo NOT WRITE lN THIS SPACE ; ‘i' .° 4. FEI Number Applied For
: : : i d e e s o e 20-0387498 Not Applicable
. . = -- N } ‘ : .1 5. Cenificate of Status Desired O sa 75 Addtional
T S L o a e e . Fee Required
8. Name and Addresa of Currant Rnglstemd Agent T '8' "“. ; Co ; AQ ; :.' “_fa" - ;-”"" v
. ,g‘a g HAe;,, r, S S S
KNIGHT, RONNIE St a i1 A o O
3031 SWBLOUT CT Y .0 NGT WRITE :

PORT SAINT LUCIE, FL 34953 ERTR I |N5“TH|SWSPACE:

&

8. The above named entity submits this staterent lor the purpose of changing ils registered ol'llce or reg|stered agent, of both, in the State of Florida. 1 am lamiliar with, and accept !
tha obligations of registerad agent.

SIGNATURE

Signalure, typed or prnied name of registered agent and tlle f apphcable {NOTE Regisiored Agenl signalure raquired when renstating) DATE

FILE NOWII! ‘FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees

EE3 ”ga L x;; 'r:_-ev..\ R ’_‘““ﬁtwi"ﬁﬁt‘g\' B - ngs, RS M _in @
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10. ' OFFIGERS AND DIRECTORS I R
TITLE P '
NAME KNIGHT, RONNIE L. B R I ~‘,.|
STREET ADDRESS | 3031 SW BLOUT T A UNGH005EAREES

. . o I 4o - 7 B
cry-s1-2¢ | PORT SAINT LUCIE, FL 34953 3 D57 "”*’”Qﬂ f"i:'B e Tnf‘:ﬂ E”
TME VP gl RERA R Y
NAME KNIGHT, DEBRA K
STREET ADDRESS | 3031 SWBLOUT CT
CITY-5T-2IF PORT SAINT LUCIE, FL 34953
TTLE
NAME
STREET ADDRESS
CiTy- 1.7

EEAN

P

TITLE

e : SR IN" THIS “SPACE 5 f‘-f‘f.‘”%”?4 '

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

q,m- R b . -

£ et ;’é”i' LT AN AT A ﬁ M

12. | hareby certify that ihe information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cemly that the informaticn
indicated on this repor or supplemental report is trus and accurate ang/hat my signalure shall have the same lagal elfact as il mada under oath: that | am an officer or diractor

of the corporalion or the reggiver or trustee empoweraa 1o exacute thi pon as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac

t with an address, whh all cih#r like empldwered
SIGNATURE: 7 f# % /QJA/A//(:' [— /&/mhf 5S> a8 7 336-506¢

SIGNATURE AND npeﬁn nmfrsn‘h‘my(susmnc OFFICER OR DIRECTOR Date Daytime Prone #

4 e



