. FILED
2008 FOR PROFIT CORPORATION  Mar 03,2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000099561 03-03-2008 90203 047 ***150.00
1. Entity Name
KNIGHT RESOURCES, INC.
Principal Place of Business Mailing Address
1014 FEATHERSTONE CIRCLE 1014 FEATHERSTONE CIRCLE
OCOEE, FL. 34761 US QCOEE, FL 34761 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"““H“ |Il|||”“||l“ ||“| |Il” Il“l ‘IH”
Suite, Apl. #, elc. Suile, Apt. #, elc.
1o Ap wie. Ae 02192008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3156977 Not Applicable
Zi Counir Zi Count iti
P y e uniry 5. Certificate of Status Desired | $8.75 Additional
- Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Cede
8. The ahove namad entity submits this statement for 1he purpese of changing its registered offlice or registered agenl. or bath. in the State of Florida. ¢ am familiar with, and agcept
the obligations ¢f registered agent.
4
SIGNATURE X
, Slgru:ureﬁgmd o panted rame of regstered agent and bite  apphcatile. (HOTE: Regstered Agen: signature requited when reins:ateg) DATE
's T
FILE NOWIll FEE IS $150.00 9. Election Camparg_;n F_mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, T OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
LE PD T pelete 1ILE [ Change [ Addition
NAME PERKINS, MICHAEL NAME
STREET ADDRESS | 1014 FEATHERSTONE CIRCLE STREET ADDRESS
CIIY-§1-2IP OCOEE, FL 34761 CIfY-51-210
1ITLE VPD O Delete 1ITLE [ Change [ Addition
NAME PERKINS, PATTY NAME
STREET ADDRESS | 1014 FEATHERSTONE CIRCLE STREET ADDRESS
CITY-ST1-2ip OCOEE, FL 34761 CIry - $7-21
FALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-87-2P CITY-ST-2IF
NI 3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-219 CiTY-5T-71P
TLE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CmY-ST-21P
TITLE [ Detete TiTLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certity that the information
indicated on this report or supplemental report is true and-eegurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivemor trust is report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 i
changed. or on an attachmen y ke i
SIGNATURE: v/ Jr A bohpe /| fBeLons 2 [18fo 8 4075232200
PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytivng Phone #




