2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 27,2006 8:00 am

RIT.
DOCUMENT-# P05000031295
i ecretary of State
04-27-2006 90177 026 ***150.00
K AND M CUSTOM SERVICES, INC.
Principal Place of Business Mailing Address
246 HARBOUR DR EAST 246 HARBOUR DR EAST
e T ”“”m m Ilm I”“ ||m ||HI "m ||’|| ’[m “m llm"' “ lll‘
2. Principai Place of Business 3. Mailing Adaress
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
" g(_, -1 34 g’c\ ¢ Not Applicable
Zip ' ?pcxumrgf” Zip Country 5. Cerlilicate of Status Desired O $8.75 Additianal
- e Fee Reguired
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e - T - INarrie
WILSCN, KENNETH —
246 HARBOUR DR EAST Street Address (P.Q. Box Number is Not Acceplable)

INDIAN HARBOUR BEACH FL 32937

A H -,

o &+ = .
[ ~

FL Zip Code

-

gy “} ,h;.-‘a L
L DR y N
B. Tha‘akg’ové"’na{ned entity submits,
ma;q%aﬁ@ﬁsﬁf registedEdsgen
,‘.,,‘ A ‘,\';“!l;_ '.-" N )

© Ve, T, : :
SIGNATURE I
Signalure, yped or prniea nart ?}59

isiered agent and lide it apphcabic (NOTE Repsicred Agent sighalue reomied when tensiatmgg) DATE

" FILE NOW!!! “FEE 18 3150.00., .. - - /' *..
- After May 1, 2006 Fee Wiil Ha'§550.00
_Make Check Payable to Florida Department of State .

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TTLE o] O Detele TILE [ Change ] Addilion
NAME WILSON, KENNETH NAME

STREET ADDRCSS (246 HARBOUR PR EAST STAFET ADDRESS

CIFY-57-21P INDIAN HARBOUR BEACH FL 32937 CITY-51- 1P

TLE O petete TiTLE [ Change [ Addsiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CIry-ST-2IP

THLE 3 petete THLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-31-7iP CHY-ST-2IP

TITLE O pelete THLE [1 Ghange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S7-2P CITY-57-2IP

TLE 1 Detete TILE [ Change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 24P CIy-Si-2p

TILE L1 Delete Tme [ change [ Addition
NAML NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP Ciry-§1-ZP

12. | hereby certily thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statules. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and thal my signalture shall have 1he same legal effect as if made under oath: that | am an ofticer or directar
of the corporation or the receiver or Irustee empowered to exgcute thi 1t as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an agagkment with an acT withrall othdr fike gtnpokered

)\ Y~/ -84 321-.9¢4-2¢1¢

SIGNATURE AND TYPED OR pmrre:rm\ua YFE:MGMR OR DIRECTOR Date: Daytmo Phone #

SIGNATURE:




