2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25,2007 8:00 am

DOCUMENT # P05000008031

1. Entity Name

KAYAKS BY ROSS, INC.

Principal Place of Business

240 RAMSEY BRANCH ROAD
FREEPORT, FL 32439

Maifing Address
PO BOX 1145

FREEPORT, FL 32439

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

3. Malling Address

CANARY DR.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04142007  ChgP

CR2EG34 (12/06)

ecretary of State

04-25-2007 90170 002 ***150.00

A R R

City & State City & State 4. FEI Number Ap;glied Fot
FREEPORT FL. 20-2165482 Not Appicabio
Zip Cauntry Zip Country " $8.75 additional
3;(’,36’ u ] 5 i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

HUNING, ROSS
240 RAMSEY BRANCH ROAD
FREEPORT, FL 32439

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed or ornted name of regatered agen and tile § appicabie, {NOTE: Regestered Agent signaiune raqured when rewariatng)} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0. e — OFFICERS AND DIRECTORS — — .. — ADDITIONS/CHANGES TO.OEFICERS ANDDIRECTORS IN11_
TME PVST 1 oetete TME Ochange  [J Addition
NAWE HUNING, ROSS NAME
STREET ADDRESS | P O BOX 1146 STREET ADDRESS
CY-ST-21P FREEPORT, FL 32439 CITY-ST-21P
TME O oeete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 1P
TE 0 Detete TME [lchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Dekte e [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS __ e
CTY-57-2F CITY-ST-TP
TIMLE [ Detete TME Ochange  [J Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-TIP CITY-57- 2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the aame legal effect as it made under cath: that | am an officer or director
of the corporation cr the receiver or trustee empoyfered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wippan address, glith aif other like empowered.

CIFsAAMATIIDE.



