: FILED

May 02, 2006 8:00 am
2008 FOR L LT, ConnonATION Secrefary of State

DOCUMENT # P05000053458 (05-02-2006 90201 003 ***158.75

1. Entity Name
KMB PROPERIES & SERVICES, INC.

Principal Place of Business Mailing Address

207 RUBY LAKE LANE 207 RUBY LAKE LA

WINTER HAVEN, FL 33884 WINTER HAVEN, F ' 3003427 i

F P e =) AR

Suite, Apt. #, etc. ite, Apt. #, elc.
ule. ApL. 7, ete Suite. Apt. 4. ete 04152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied Far
&0 ‘Réqq l Ré) Not Applicable
Zi Count Zi Count }
® ouniry P ountry 5. Ceriificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
BLACK, KATHY M
207 RUBY LAKE LANE Strest Acdress (P.Q. Box Numbar is Not Acceptabie)
WINTER HAVEN, FL 33884
15 5 "
s City FL | Zip Code

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

SIGNATURE o
Signature, rws_a,ar ornted name of registared agant and tile if applicable (NQTE: Registered Agant signature required when renstating) DATE
u 9. Electicn Carmpaign Financin
FILE NOWIIt FEE 1S $150.00 " paign i 9 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P . O Detete TLE [ charge [ Addition
NAME BLACK, KATHY M NAME
 STREETADDRESS | 207 RUBY LAKE LANE STREET ADDRESS
¥ CHTY-5T-2P WINTER HAVEM, FL 33884 CITY-ST-2IP
e VP (] Detete T O Crange [ Addition
NAME BLACK, PAUL R NAME
STREET ADDRESS | 207 RUBY LAKE LANE STREET ADDRESS
Ciy-st-ap WINTER HAVEN, FL 33884 CITY-51-21P
TILE [ Detete [ Change [ Addition
NAME )
STREET ADDRESS EET Apihe 5[3
CIy-81-2IP Y-5T 42|
e O deise ~—F =" Tl Change [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TMLE [JChange [ Additicn
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIP
TITLE [ Detete TITLE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustes empowepsd p execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attpcyment J :

SIGNATURE:

] A
PEOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE AND




