FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT S R
DOCUMENT # P05000061800 ecretary of State
02-12-2007 90069 034 ***150.00

1, Entity Name

KME SUBS, INC.

Principal Place of Business Mailing Address
7039 SOUTHWIND DR 5143 COMMERCIAL WAY . q Uvls9d1
HUDSON, FL 34667 SPRING HILE, FL 34606 )
TS e B DARE TR ERO R AR
7039 SOUTHWIND DRIVE
Suite. Apl. 4. ete. Sulte. Apt. #, oic. 01112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
HUDSON, FL 20-2803718 Not Applicabio
“ip Country 23“:1667 Country 5. Certificate of Status Desired [ Ei‘;?qﬂ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KLIMIS, GEORGE N E, CY C.
eet Address (P.O. Box Number is Not Acceptable)
27 E ORANGE ST 5659 S TEWIND DRIVE

TARPON SPRINGS, FL 34689

fitioson FL | %

8. The above named eniily submits this statement lor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
ihe obligations of reglglered agent.

S}GNATUHE,X /MMM({« KW X ?64&2&0?

Signalﬂ-e. %3 of p'inta/name ol mgisﬁzrecl agenl and lire if apoiicatie (NOTE Pagistorad Agant ¢igiature requirad whan renslating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFCERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deete TITLE D/P Xl Change [ Additicn
HAME MQOORE, BRUCE R NAME
STREET ADDRESS ! 7039 SOUTHWIND DR STREET ADDRESS
CY-ST-2IP HUDSON, FL 34667 CITY - ST-2IP
THLE VPTS 1 Delets L D/VP/S/T Kl crange [ Addiion
NAME KOHLHASE, NANCY C HAME
STREET ADDARESS § 7039 SOUTHWIND DR SIREET ADDAESS
CITY-ST-2IP HUDSON, FL 34667 GiTY-ST-2IP
TITLE O delete 17LE [J change [T Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
TINLE ] oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE CcCheange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cily-$1-2IP
TILE 1 Delete TLE [C) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0F CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this feport of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or direcior
of the corpaoration or the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, gr on an atliachmei ith an address, with all other like empowered.

SIGNATURE: X 7 /ovd O K A LYy NANCY C. KOHLHASE X j’éﬁz/a?

slfﬂ‘(‘rune AND/'IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caxtims Phone *




