2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2008 08:00 AT
DOCUMENT # P03000149252 SRR Secretary of State

1. Entity Name
KSL PROPERTY IMPROVEMENT, INC

Principat Place of Business Mailing Address
412 UPPER 8TH AVE. 5. 412 UPPER 8TH AVE. S.
IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FI. 32250

R A A

02212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o oo

450530285 Nol Applicable
5. Certificate of Status Desired O ?:;?qmﬁmal

6. Name and Address of Currant Registered Agent

LIETCH, KENNETH S
412 UPPER 8TH AVE. 8. DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing #s registered office or registarad agent, ar bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigpsturs, typd or pinied nama of regilared agent and 12 f applcabia. {NOTE: Ringettared AQini 60nATure g ed whis Aavitishng) DATE
FILE NOWINl FEE IS $150.00 8. Election Campeign Financing $5.00 May 8o S
Trust Fund Contributien. O Added to Fees 00T 7
Aftor May 1, 2008 Foe will be $530.00 0413 BB .@ELD 08 15000

10. OFFICERS AND DIRECTORS l I
TITLE PSTD
N LIETCH, KENNETH §

STREET ADDRESS | 412 UPPER 8TH AVE. S.
CilY-5T-2¢ JACKSONVILLE BEACH, FL 32250

TILE

NAME

STREET ADDRESS
CITY-ST-20

TITLE
NAME

atae DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-Z1P

TMLE

NAME

STRECT ADDRESS
CITY-ST-29

TME
NAME
STREET ADDRESS
CiY-S1-2P |

12. | heraby certlg_thae the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriia Statutes. | further certify tat the Information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared to exacule this report as raquirac by Chapter 607, Florida Stalutes; ard that my name appears in Block 10 of Block 11 if

changed, or on an altachment wil rass, with all other fike pmpowered.
SIGNATURE: Wﬂ AL S Lietd 5/52/ U Go4-2464Pt2

SIONATURE AND TYPFED OR FRINTED NAME OF BIGKIND OFFICER OR DIRECTOR Daytime Fhone &




