FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000012608 04-27-2007 90217 024 ***150.00
1. Entity Nama
KINGCO ENTERPRISES, INC
Principal Place of Business Mailing Address k A
124 SIGUENZA DR POBOX 775 . oo
PENSACOLA BEACH, FL 32561 IS GULF BREEZE, FL 32562 US T
R R R VAR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04232007  Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FE| Number Applied For
90-0133311 |~ [Nt Applicabie |
“p Couniry Zip Couniry 5. Cerlificate of Status Desred [ fi-;i&fggb"a*
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent ]

Name

KING, JAMES C -
124 SIGUENZA DR Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA BEACH, FL 32561

City : FL [ Zip Code

8. The above named-entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signatur, typed of Prinlad nama of regisien a¢ agent and utke i applicable, {NCTE Rogsieran Agent signature reqwared when rolngtating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campa‘\gn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
10. ) CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S (7 Detate TITE [ change [ Addition
NAME KING, JAMES C NAME
STAECT ADDAESS | 124 SIGUENZA DR STREET ADDRESS
CiTY-ST-2IP PENSACOLA BEACH, FL. 32561 oITY-ST-7IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2ip CITY-ST-2P
TITLE £ Detete TTLE [ change [ Adaition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TiTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-87-2IP CHAY-§T-2IF
TTLE [ pelete e O Change [ Addition
NAME HAME
STAEET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-§T-2IP
Time [ Detete TITLE [ change [ Aciion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2p CAyY-57-2P

12. 1 hereby certity thal the information suppfied wilh this fiting does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal eitect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl s required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

Tames C fwe  4[25/0%1  g50.580-1014

f BIGNING OFFICER OR GIRECTOR Date Daytims Phara #

SIGNATURE:




