FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000110586 ecretary of State
04-17-2006 90373 032 ***150.00

1. Entity Nama

KS| ENGINEERING INC.

Principa! Place of Business Mailing Address
720 N. INDIANA AVENUE 720 N. INDIANA AVENUE : q““’o pusv
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US
S e 0 A A WACH
1460 S. McCaw Rp [ 1460 S. MeCor RD
553“: _AIE’E' e“‘l’ H SS”“B' :‘D_;,"E‘j“’ | H 04102006  Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Appiied For
Enclewo oD, FL Enelewoen, FL 20-1421390 Nt Appiicable
e 3¥2a3 Cw'ij 3SA Z'paq 223 Country USEY | & commaeasansoesiea O ggzgqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WHITE, MATTHEW
720 N. INDIANA AVENUE Streel Address (P.O. Box Nurnbier is Not Acceplable)
ENGLEWOOD, FL 34223
b0 §. MefAcL P Suite 1H
o £ peLewond FL | % %3y a0

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent;

SIGNATURE

Signature, typed o prmiod narme of registered agent and ttin § applcatles, INGQTE: Regt Agent uif recuinsc whon DATE
FILE NOWIll FEE IS $150.00 8. Election Camoaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will bo $550.00 Frust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D.P [] Delete TILE [ change  [J Addition
MAME WHITE, MATTHEW RAME
STREET ADDRESS | 1675 LEMON BAY RCAD STREET ADDRESS
CTY-51-29 ENGLEWOOD, FL 34223 CITY-S7-2F
TmE VP O Delete me NP U0A #orenge [ Adition
NAME MILLS, RANDALL NAMIE mius, RA ‘-ﬁ-& Suire 1§
STREFT ADORESS | 720 N. INDIANA AVENUE STREFT ADDRESS | ¢4} ot SiMeCall :
omv.sT2r | ENGLEWOOD, FL 34223 avsror  |EAGLELLOOD, FL DYAAR
TIRLE 3 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-219
TME 3 Detete TWLE [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CIrY-§1-7P CTY-ST-2P
THLE ] Detete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2P
TLE ] Delete TLE [JChamge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P OTY-57-2P

12. | hereby certily that the information supplied with this fiting does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM AL 08 Pyl g7 -YS LY

\TURE AMD TYPED OR PRINTED NAME OF MIGHENG OFFICER OR OIRECTOR Daytrma Phone ¢




