FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000008892

1. Entity Name

KINGDOM FIRST SERVICES CORPORATION

Principal Place of Business Mailing Address
10644 SQUIRES CT 10644 SQUIRES C1
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

T

04292008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ST FopiEaFr

20-2175773 ot Apphcable

$8.75 adarional

5. Certhcale of Status Desred E:I .
Foe Required

6. Name and A«idress of Current Registered Agent

10644 SOUIRES OT DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

4. Tne abova named anlily submits this statermant for the purpose of changing its registerad oflica or registered agenl. or both. in the State of Florida. | am familiar with, and accept
the cbligatcons of registered agant

SIGNATURE

Synaiure, typed o printad rame of regisiered agent and ttie if appicable . L JINOTE Regisiered Agant signalura required when renstating} DATE

FILE NOW!ll FEE IS $150.00 ‘g, ‘Election Campagﬁ Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

*

10. OFFICERS AND DIRECTORS [

TILE DP
NAME WILLIAMS, HENRY L
STREET ADDRAESS | 10644 SQUIRES CT

amv.srae | JACKSONVILLE, FL 32257 _ URO0DI4EaEs o
i (G A2 Da-R0052-003 1500
NAME

STREET ADDRESS

CIY-Si-27

TILE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
CITY .ST-2IP

. CITY-ST-2IP

TILE
NAME
STREET ADDRESS

TILE
NAME

STREET ADDRESS
CITY-ST- 2P R Lo

12. | hareby cerbly tnat the informanon supphed with this filing does not quahly for the Aexemplions contained in Chapter 119, Florida Statutes | further certity that the wormanon
. incicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as f made under oath. that | am an officer or direcior
of the corperation ar the receiver or lruslee empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11.f

changed, ar on an altachrpent with an adgress. wi | gther like empowered.
SIGNATURE: Azﬁ\-—r / M-—— Hewey L\Wiwiams _ 4f30[08  (904)708-6575

SIGNM}‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Fhone &

7

A et




