2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PD3000141985
1. Entity Name
KB \tnyOOD FLOORS, INC.

Secretary of State

Principal Place of Business Mailing Addrass
6588 SW 80 LT 6588 SW 60 CT
OCALA, FL 34474 OCALA, FL 34474

NI A MR

06302008 Ne Chg-P CR2E034 {10/03)

Jul 06, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE R e Aopied o]

20-0454312 Not Applicakle
; ) $8.75 Additional
8. Certificate of Status Desired O ' Fea Roquired

&_Name and Address of Gurrent Registared Agert - N

g veor DO NOT WRITE
OCALA,FL 34474 IN THIS SPACE

8. The above named entity submilts this statement for the purpose of changing its registared office or registered agent, or both, in ih_e _Stéte of Iél_orlda. | am familiar with, and accept A
the obligations of registered agent.

SIGNATURE.

Sighatre, typed or prinied name of ragistared agent and this if applicabia, {NOTE. -Heninered Agent signatire requirad when ranstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. T3 Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BRAFFORD, KEVIN A

STREEY ADDRESS | 6588 SWED CT
CIY-ST-2P QCALA, FL 34474

THLE AR E T

HANE A7 AIEADS-B000%-010 150,00
STREET ADDRESS I

OITY-§T-2IP

TinE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TRLE

RAME

STREET ADURESS
CITY-ST- 1P

Tme

HAME

STREET ADDRESS
CiTy-ST-2P

1L | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 1 19,07513]0), Florida Stafutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the sams legal effeci as if made under oath; that | am an officer or director
of the carporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! ather like empowered.

SIGNATURE: /L/M, Kevind [Brarro e u{/;oﬁ{:f (35208731268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIAECTOR Daytirne Phone ¢




