FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT S A £ tat
DOCUMENT # P04000046895 ecretary or state
01-25-2006 90022 028 ***150.00

1. Entity Name

KMH TECHNOLOGIES, INC

Principal Place of Business Maiiing Address
8215 STONER RD PO BOX 6791
#622 BRANDON, FL 33508 US

RIVERVIEW, FL 33569 S

e s L

i X tc. ; )
Suite, Apt. #, etc. Suite, Apt. #, elc 01222006 Chg-P GR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
56-2444363 Not Applicable
Zip Country Zp Country $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registerad Agent 7. Namo and Address of Now Registered Agent
Name _— -

MARS, JEFFREY

3008 ROSEBUD LN Straat Address (P.O. Box Number Is Not Acceptable}

BRANDON, FL 33511

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, . . -7

SIGNATURE M
Signalee, typad of prnted name of registared agent and ite if applicabye. {NCTE: Ragistared Ageni signaturd requinkd when nenslsing} DATE
*
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way B
After May 1, 2006 Fee will be $550.00 Trust Fund Conlr‘!bution. [0 Added to Feses
10, OFFICERS AND DIRECTORS S KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P [3 Daete THLE [Ochange [ Addition
HAME MARS, JEFFREY NAME
STREET ADDRESS | 3008 ROSEBUD LN STREET ADDRESS
iy sT-2I9 BRANDON, FL 33511 CiTY-ST-2P
TLE VP (7 Delete TITLE [JChange [ Addition
NAME MARS, BRADFORD NAME
STREET ADDRESS | 3008 ROSEBUD LN STREET ADDRESS
CITY-5T-ZP BRANDON, FL 33511 CITY-ST-2P
TME TREA [ Delete me I Change T Addltian
NAME MARS, BRADFORD NAME
STREEY aDORESS | 3008 ROSEBUD LN o STREET ADDRESS
CITY-S7-2P BRANDON, FL 33511 CITY-ST- 2P
TME SEC [ Detee TILE A Crange [ Additian
NAME HICKS, CHUCK NAME
STREET ADDRESS | 402 JONES ST, APT 7 sreTaooress | FR 18 SToaER R2) FCRR
o120 | CLEARWATER, FL 33516 CITY-ST-2P favernvi&uw , £ FISET
THLE 7 Delete TILE ' [ Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T7-2IP CirY-81-2P
TILE [J Delee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 2P

12. | hereby cerify that the information suppiigd with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thls report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | ar an officer or director
of the carporation or the receiver or ipstee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

n gddress, with all other like empowered.

changed, o an an attachmgnt wlth
SIGNATURE: ﬁ/’/ [tm — Cl'éﬁ%e7 Apes [~Xr~oL §£73-323-74%2a

/umWhUmtrEn OR PRINTED NAME OF BIGNING ORFICER OR DIRECTOR Date Daytitma Phone #




