2007 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P04000144686

1. Entity Name
KOST ENTERPRISES, INC

Principal Place of Business Mailing Addrass
1139 ORIOLE BEACH ROAD 1138 ORIOLE BEACH ROAD
GULF BREEZE, FI. 32563 GULF BREEZE, FL 32563

LT

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopiod Fo

20-1754683 Not Applicable
5. Certificate of Status Desired [N} gg'gesql‘:d&m‘mﬂ'

B. Nams and Address of Current Registered Agent

1130 ORIOLE BEACH ROAD | | DO NOT WRITE
GULF BREEZE, FL 32563 HN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama of ragisieved apent and tile i applicanis. (NOTE: Asgistersc Apant signature required when reinstating) DATE
FILE NOWI! FEE I8 $150.00 - 8. Election Campaign Firancing $5.00 may B
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. . 0O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TLE PD
NANE KOSTEVICKI, WALTER J Sy
STREET ADDRESS | 1139 ORIOLE BEACH ROAD ., HoOOanG2 7060 ]
CITY-§T-20 GULF BREEZE, FL 32563 02/15/ a7-3004 (=005 150,00
TIME
NAME
STREET ADDRESS
Cy.sT-2e
TMLE
NAME

s DO NOT WRITE

s | IN THIS SPACE

NAME
SIREET ADDRESS
CITY. ST-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME | .
STREET ADDRESS ’ . -
CITY-ST-2P

12. | hereby centify that the information supplied with this filing does net qualify for the exemptions confained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemeantal report is tue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or ditrector
of the corporation or the recefver or trustee empowered 1o execute this repen as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE: __ (il A e tommimes ™ &/ Df_/o 7 FPR-554-0p34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING-GFFIOER-OR CIRECTOR Darytima Phone #

—— Feb 08, 2007 08:00 A
LoE Secretary of State




