2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90065 014 ***150.00

DOCUMENT # P05000001724
1. Entity Name

KEBCO CONSULTING GRQUP ING,

jUvBEYY

Mailing Address

5150 LOS PALMA VISTA DRIVE
ORLANDO, FL 32837

Principal Place of Business

5750 LOS PALMA VISTA DRIVE
ORLANDO, FIL 32837

3. Mailing Address

3506 Conmuni Ty

2. Principal Place of Business - No P.O. Box #

3506 -Comnamr;l D

GO O A

Dn_

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
SULITER JupiTER 76-0775371 Not Applicatle
Zp Country Zip Country " . $8.75 additionai
- 5. Certificate of Status Desired | .
33Ys§ us J3YS £ Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Nama

BcunéeL) kE'NNETH £E.

BLUMBEK, KENNETH E
5750 LOS PALMA VISTA DRIVE

Street Address (P.O. Box Number Is Not Acceptatile)

ORLANDO, FL 32837

3506 CnnnuNIITV Da .

Y JupTER FL | %55y

8. The above named entity submits this statement for the purpose of changing its registerad
tha obligations of registerad agent.

/M
SIGNATURE / ,‘E‘W‘ff T

office ar registered agent. or both, in the State of Florida. | agr faphliiar with, and accent
#_E. Bunsck % il
OA

[ =n

Signaiure, typed or printad name of regisierad agent and fitte N applicable,

{NOTE: Ragistered Agent signature requirad whon reingtatiog)

9. Election Campaiga Financi

FILE NOWIll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Foe will bo $550.00

oy

ng $5.00 mayBo

Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

e P O Delete L P (Y] Crange (3 Addiion
NAME BLUMBEK, KENNETH E NAWE Bwn&e/:, kennern £. ‘

STREET ADDRESS | 5750 LOS PALMA VISTA DRIVE STREETADDRESS | 3 5 06 ComMMUuNIT e,

oTv-S2P | ORLANDO, FL 32837 a2k | JupiTER . FU 3345 #

LE 3 Dajete TIME [J Change {7 Agdition
HAME MNAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-2p cry-Sr-ap

ILE O pelete LT3 [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CyY-5T-2IP

TLE 3 Delete TIME [Jchange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-ST-21P CITY-S7-21

e 3 Delete TIE [J Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Crry-sT-21p ¢Iy-81-2ip

TALE [J deite TITLE {J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p Cmy.St-ap

12. | haraby certify. ppligd with this. filin
indicated on this report or supplemental repon is true and accurate and that m
of the cotporation or tha receiver or trustee empowered to pOort as re:
changed, or oft an attachment with an addrass, with all other like empowered.

SIGNATURE:

=1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (FFICER OR DIREGTOR

does not quallfy for the exemptions contained in Ghapter 119, Florlda Statutes. | turther certily that the Information
y signatura shall have the samae legal effect as if mada under bath: that | am an officer o director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 it

E

7£4257

7 Dal{

(4)697-1405

Daytime Phone &

Bk




