| FILED
2007 PO NNUAL REPORT T oM Feb 05,2007 8:00 am

DOCUMENT # P05000040002 Secretary of State

1. Enlity Name
KAP INVESTMENTS INC. 02-05-2007 90105 024 ***150.00

Principal Place of Business Mailing Address
8801 RIVER CROSSING BOULEVARD 88071 RIVER CROSSING BOULEVARD T T T
NEWPORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e e S g AR SOR CARAREAMMANET A
g020 oLp-LONTY Ri, & | 9040 oip county Rd. 54
Sute, Apt. 4, ec. Suite. Apt. 4, elc. 01102007 Chg-P CR2E034 (12/06)
City & Slate City & Slate 4, FEI Number Applied For
New Borr Rengy | L New Forr Rewer L 47-0952125 Not Appicabls
32“3! E 53 Country 32'&.(0 53 Country 5. Ceriificate of Stajus Desved {d ?i'gesqlﬁ?:dmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ALLMAN, PHILLIP L
8801 RIVER CROSSING BOULEVARD Street Address (P.0. Box Number s Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL I Zip Code

8. The above named entity submits this staternent ior the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatyre, typed of printed name ol jugistered agerl and g if apphcabio. iNOTE Regisierec Ager: signaiue raGuises whel ranslating) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 0 [T Detete nmE [ Change [ Addition
NAME ALLMAN, PHILLIP L NAME
STREET ADDRESS | 8801 RIVER CROSSING BOULEVARD STREET ADDRESS
CiTy-57-2p NEW PORT RICHEY, FL. 34655 CITY-ST-7iP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-24F CITY-S7-2P
TILE [ belete TITLE [Fchange [ Addision
NARKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S7-2IP
TITLE 1 Delee e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE O pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TITLE O velete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CIiTy-ST-21P

12, | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required By Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atiachmenjayith an address, with all other like empowered.

SIGNATURE:

X
smnnmvn TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore 4




