FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT S ¢ t Stat
DOCUMENT # P05000017819 ecretary o ate
05-03-2006 90236 026 ***1 50.00

1. Entity Name
K.C. INSTALLATIONS, INC.

Principal Place of Business Mailing Address Tve

9655 FERN STREET 9655 FERN STREET : .

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 s

S S O A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04012006 Chg-P CRZED34 (11/05)

City & State City & State 4. FE| Number Applied For
o~ A3 q(p H¥| Not Applicable

Ze Country Zip Counery 5. Centiicate of Status Desired [ Eese;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
STEPHEN, KENNETH D
9655 FERN STREET Street Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agent and ttic it applicabla, {NOTE: Ragisterad Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] peleta TilLE [Jchange [T Addition
NAME STEPHEN, KENNETH D NAME
STREET ADDRESS | 9655 FERN STREET STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34654 CIry-S1-2iP
TILE [ Delete TNLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
THLE [ pelete TE ’ O CGhange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TmE [ Delete TITLE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees 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 same legal sffect as if made under cath; that | amm an officer or diregtor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrgept’with an address, with all other like empowered. .
SIGNATURE: /ﬁ; ' Kennetn D . Sted Nbeloe  [131)957-0130

SIGNATURE AND TYPED OR PRINTED Ramk.OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Fhorg #




