FILED
2O PO ANNUAL REPORT " Apr 17, 2006 8:00 am

DOCUMENT # P05000001724 ecretary of State
1. Entity Name 172 *okk
KEBCO CONSULTING GROUP INC. 04-17-2006 50404 030 777130.00
Principal Place of Business Mailing Address
5750 LOS PALMA VISTA DRIVE 5750 LOS PALMA VISTA DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837 500 1 24 4 5
P v UDETEARARAROND I
Suite, Apt. #, etc, Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
76 '077537‘ Not Applicable
Zip Gountry a® Country 5. Certificate of Status Desired ] ?g';glﬁf':dmo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLUMBEK, KENNETH E
5750 LOS PALMA VISTA DRIVE Street Address {(P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32837

City FL Zip Code

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

SIGNATURE
Signature, typed or prifted name of registered agent and titie if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P = O pekete TITEE [ crange [ Addition
NAME BLUMBEK, KENNETHE NAME
STHEET ABCRESS | 5750 LOS PALMA VISTA DRIVE STREET ADDRESS
CIY-ST-2IP ORLANDQ, FL 32837 CY-S1-2IP
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A CITY-51-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-S1-2IP
TITLE O petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-239 . CITY-ST-2IP
TITLE [ Delete TITLE [IChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does net qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
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 executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:}C-/_( "k A E, Blombek 4 1}/1 (352)854-144

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '6618 Daytime Phicna #




