FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000099561 03-05-2007 90068 026 ***150.00
1. Entity Narme
KNIGHT RESOURCES, INC.
Principal Place of Business Mailing Address
1014 FEATHERSTONE CIRCLE 1014 FEATHERSTONE CIRCLE R 002“351
OCOEE, FL 34761 US QCOEE, FL 34761  US
e AU UPRE AR VAR
Suite, Apl. #, efc. Suita, Apt. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3156977 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired [ 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SMALLEY & COMPANY, P.A. Smelley # ﬁompanu p.L.
1517 E HILLCREST STREET Sireat Address (P.O. BaxNumber is Nét Acceptablér’

ORLANDO, FL 32803
1517 E. hlitrest- Sheet |
- ™ Drlando FL | %0

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

SIGNATURE
Signa:ura, typed of printsd name of registerad agent and ntke if applicabls, (NOTE: Registered Agent signature requirsd whnen reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. 0 Added to Faes
- 10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change  [] Addition
NAME PERKINS, MICHAEL NAME
STREET ADDRESS | 1014 FEATHERSTONE CIRCLE STREET ADDRESS
CITY-S1-2IP OCOEE, FL 34761 CiTY-SI-2IP
TITLE VPD 3 Delels TiLE [ Change [ Addition
NAME PERKINS, PATTY NAME
STREET ADDRESS | 1014 FEATHERSTONE CIRCLE STREET ADDRESS
CITy-57-2IP OCOEE, FL 34761 CITY-ST-2IP
TITLE 73 Delete TITE [ Change  [] Addition
NARE NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-21P
TIILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2R Ciy-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADORESS . STREET ADDRESS
GiTY-ST-2IP CITY-5T-21P
TILE [ oelete TMLE [ Change [} Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CITY-5T-ZIP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and thal my signature shall have the sarna lagal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowegsr Lo gxecuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachmenjwith ag/@ddrass, w) 7 like empowered.

SIGNATURE; Slehoe] Sorkins B:é,[» 7 HYrPA23-22o 0

IGNATLMEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




