2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCURIENT # Pos000047363

1. Enitity Name

KSS LEASING, INC.

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90219 013 ***150.00

Principal Place of Business

13512 SHADY SHORES DR
TAMPA FL 33613

Mailing Address

P O BOX 317
SEFFNER FL 33583

AR A

2. Pnncipal Place of Business 2. Mailing Address

PO

BOX 3(7

350l Wit) B3Ry Amr‘y’

Suite. Apl. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
V’d—tRldD FL SW ’:—L’ ao a— V Q G 9 7 7 Not Applicatyie
-%"939? (], C[cjjgi% §F’3 5% 3 %‘g-rh 5. Cerliticate of Status Desired (| ?g'gg;l';:’:;m”al

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Sireet Address (F.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office ar registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signiature. byped or priated name of regesteced agent and tille f applicatie

{NGTE' Regislared Agent signalure required when ronslabing) OATE

L FILE NOWNE FEE 1S $150.00.,
" After May 1, 2006 Fee Will Be'$550.00.

- Make Check Payable to Florida Department of State :

P
o

9. Election Campaign Financing $5.00 May e
Trust Fund Cortribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PTD O Delete TInE PTD [MChange [ Addition
HAME STEINER, KATHY NAME STEINER | KATITY

STREEY ADDRESS | 13512 SMADY SHORES DR STRECTADORESS | 2,5l LD B(_’-?Eﬂy Ay

ore-st-2P [ TAMPA FL 33813 CIrY-1-21p VRIRNCD , L BRI

TITLE VS O Delete e vs _ X/ Change 7] Addilion
NAME SEWARD, KATHERINE NAME SEWARD, KATHERINE

STREET ADDRESS | 13512 SHADY SHORES DR STREETADDRESS | B 50 WILD BERL Y Lty

crv-s1-zP | TAMPA FL 33613 OY-5T-20 VALRICO ,FL- 33594

TILE [ Delete Tt [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Gil'r-51-ZIF Cisv-57-2P

TITLE [ pelele TITLE [Jchange ] Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

Ciy-ST-2P CITY-ST-2P

TMLE O pejete TITLE [JcCrange [ Addition
RNAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST- 7P CIvY-§7-2P

THLE 3 Detete TITLE [ change ] Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-§7-7P

12. | hereby cenily hal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or liustee ernpowergd to execule this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Anjall other like empowered.

Koty SteneR prmp 42406 13526757

it changed, or on an attachment withyan address.

SIGNATURE: <

)

AN

SIGNATURE AND TYPED ORJPRINTEBA

HAME OF 5TaiNG OFFICER OR umemovf Daw aytrme Phone §




