2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
' Jan 28, 2008 08:00 AM

DOCUMENT # P05000040002 3o

1. Entily Name

KAP INVESTMENTS INC.

Secretary of State

Principal Place of Business

8020 OLD COUNTRY RD 54
NEW PORT RICHEY, FL 34653

Mailing Address

8020 OLD COUNTRY RD 54
NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE-

A G M

01072008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
47-0952125 ot Applicable
. , $8.75 Additional
5. Certificate of Stalus Desired 0 Fee Requirad

8. Name and Address of Current Registered Agent

ALLMAN, PHILLIP L
8801 RIVER CROSSING BOULEVARD
NEW PORT RICHEY, FL 34655

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

S|Ql\llur9. typad or printed nama of regislaed agenl and hitls If applicabia.

(NOTE Hegisierad Agent sigraturg requirad when reinstating) DATE

FILE NOWIII FEE IS $156.00 ' . | an b
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be {
Added o Fees

10. OFFICERS AND DIRECTORS I

TIMLE D

HAME ALLMAN, PHILLIP L

STREET ADDRESS | 8801 RIVER CROSSING BOULEVARD RS
CIry-s1-21P NEW PORT RICHEY, FL 34655

TINLE

NAME

STREET ADCAESS
CITY-5T- 217

TME

NAME

SEREET ADDRESS
Ciry-S1-2IP

TIRE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CIry-81-2P

TINE

NAME

STREET ADDRESS
CITy-ST-2IP

00000300093
0131/08~80003-018 150,00

DO NOT WRITE
IN THIS SPACE

12. +hereby certify that the information supplied with tis filing Goes not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have 1he same lega! eliect as f mace under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment with an address, with &ll other like empowered

smummeﬁ%ﬁﬁ

PanniP ¢ Ampd (-21- a3

290 351N

#ATUIIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylime Phone 4




