2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

4

DOCUMENT # P05000061800

1. Entity Name
KME SUBS, INC.

ecretary of State

04-10-2006 90293 047 ***150.00

Principal Place ol Business

7039 SQUTHWIND DR
HUDSON, FL 34667

Malling Addross

5143 COMMERCIAL WAY
SPRING HILL, FL 34606

66011389

S Ve SR Ab e A
Sula, Apt. , atc. Suits. Apl. ¥, eic. 01162006  ChgP CR2EO34 (11/05)
City & State City & Stale 4, FEl Nu Applied For
20-3803718 e on
Zip Country Zip Couniry 5. Certificale of Status Dasireq 0 gg;fqr:;m" N
8. Nams and Address ¢f Curreat Reglsterad Agent 7. Name and Add of New Isternd Agent
Name

KLIMIS, GEQRGEN
27 E ORANGE ST
TARPCN S5PRINGS, FL 34689

Street Adcugss (P.O. Box Numbaer is Not Accepiable)

City

FL [ Co

8. Tho above named enlity submils this statemant lor tha purposs of changing lis repisterad office or regisierad agarni, or both, in tne State of Florica. | am familiar with, end accept
the obligaticns of ragisiered agont.

SIGNATURE.

Sigraius, Typed o Diked TS Of QM Ed S0unl and blla # ApEhcatin MNOTE: A ADal Ingrhs <l OaTE

9. Election Gampaign Financing
Trus: Fund Contabution.

$5.00 may Be

FILE NOWI! FEE 18 $150.00 Dy

After May 1, 2008 Fee will be $350.00

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

L1 D [ Detete nine P Ocmoe K3 Aditien
NAME MQORE, BRUCE R NAME

STREET ADOVESS | 7039 SOUTHWIND DR STREET ADDRESS

coY.S1-ap HUDSON, FL 34667 cmy-s1-2p

nne [¥] O Desets e ve/T/S ctange KT Addition
NAME KOHLHASE, NANCY C NAME

STREET ACDRESS | 7039 SOUTHWIND DR STREET ADDRESS

cry-5-27 HUDSON, FL. 34687 ay-sr-ar

e O oeietn me Ocange [ Addition
N 71 4

STREE! ADORESS STREET ADORESS

Cry.S1. 29 Oily-§1-2p

LT3 [ peiete M Ocrnnge [ Andiic
NAME e

STREET ADDRESS STREET ADORESS

CIrY-S6-2P cry-1-ov

TnE 3 beiere TINE O Cange 3 Addilion
NAME HAVE

STAEET ADDRESS STREEY ADORESS

CIY-ST- TP ClIY-S1. 2P

LE 3 Detete T [ Crage [ Aodltion
NAME NAME

SIREET ADDREST STREEY ADORESS

-1 19 CubY-51-29

12, 1 heraby catily that the information supptlied with this liling does nol qualify lor the exemplions contmined in Chapler 119, Florida Siatutes. 1 lurthar tartity that Ihe information
indicalod on thia repor o supplemantal raport i irue and accurate and that my signature shall have the seme legal effect as it mada under cath; thal f am an oflicor of diractor
ol the corporation or the recover or lrustea empowered [0 execuls this repoil 83 required by Chapier 507, Florida Statutes; and that my name appears inBlock 10 o Block 11l

changed, of on an attaghofend with an addross, with all olbes like empowsted -

(727) 69713/

Dajsme Prone ¢

SIGNATURE

Coa;ﬂ/w&i

SONATUREAND TYPED QR PRINTED NAME OF $iGNDNG OFFICER OR ORECTOR




