2006 FOR PROFIT CORPORATION
ANNUAL REPORT j

DOCUMENT # P03000149252

1. Enbtily Name
KSL PROPERTY IMPROVEMENT, INC

"Mafing Addrass

412 UPPLR 8TH AVE. 5.
TACKSONVILLE BEACH, L 32250

Principal Place of Business

412 UPPER 8TH AVE. 5.
JACKSORVILLE BEACH, FL 32250

FILED

Feb 09, 2006 08:00 A
Secretary of State

RO AR

02072008 No Chg-P CRZED034 (11/05)
4, FE| Numbar B ApphedFar
45-0530285 Not Appiicanis

s

5. Certficate of Slatus Degired

O $8.75 aqditonal
Few Required

6. Name and Address of Current Registered Agent

LIETCH, KENNETH &
412 UPPER 8TH AVE. 5.
JACKSONVILLE BEACH, FL 32250

iy

8. The ahova named entity submits this statemefit for the purpose of changing its regisiered oifice or ragistered
the ohkgations of registared agoent,

agent, 0r'beth, in the State of Florida. 1 am familiar with, and accept“

SIGNATURE - - - - -
Sgnotues, typad or printad name of registesed apert and this 1 applicable * (NOTT: fogisierad Agent sigraturs reqired when IvnsLigl DATE *
9. Election Campalgn Firancing $5.00 May
FILE NOWIl! 150.00 s ay be
ILE NOwAY FEE 1S 3150, Trust Fund Contribution. Added to Foes

After May 1, 2006 Fee will ba $550.00

18. CFFICERS AND DIRECTORS ]

PSTD
LIETCH, KENNETH 8
412 UPPER 8THAVE. &

THLE

HAME

STREET ADDAESS
GITY -57-71P

JACKSONVILLE BEACTH, FL 32250
R '
HAME

STREET ADDRESS
CIry- ST 2P

TILE

NAME

STREET ADDRESS
G- §T-of

THLE

NAME

STREET ADDRESS
Ciry- 57- 27

it

KM

STREST ADRESS
GITY-S¥-2IP

THLE

NAME

STREET ADDRESS
Tt -S7-2P

' DO NOT WRITE

e
e

"

12. Fhereby cenif’x

. that the in!ormaﬁon;sgip
indicatad an ¢

I3 repart or sugplem
changed, or oh an atiachm,

pliee! with this Ting does nat qualy for the SkeniBiions sontalned In Chagier 119, Florida Siatutes. | furth
/ : al report is ue and aocurate and thet my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corparation of the receivar of nistes smpowerad Lo executa this repor as required by Chapter 807, Floridz Statutes; and thal my narme anpears in Block 10 or Bloek 11 i

er certify that the information

401-29¢~1p5 2.

ew Grs X with llmherh’kaemva;red.
7 / /zzéi, S Leteh
5 -

SIGNATURE: -~ :
JGNATURE AND TYPEN OR BRINTED NAME OF SIGNWNG OFFICER OR DIREGTOR

_ 02/‘;:40 6

Dagtima Phone # J



