FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000111097 ecretary of State
1. Entity Name 04-24-2006 90384 030 ***150.00
KING ENTERPRISES OF TAMPA INC.
Principal Piace of Business Mailing Address
5078 SYLVAN QAKS DR 5018 SYLVAN QAKS DR B L
VALRICO, FL 33594 VALRICO, FL 33594 :
I i

2. Principal Place of Business 3. Mailing Address % ! } "

Suite, Apt. #, etc. Suite, Apt. #, efc. 02152008 Chg-P CRZE034 (11/05)

City & State City & State 4. FE! Number Applied For

<20-33i)84 0 Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired O Ee%;iﬁ:dmonal
6. Name and Addross of Curront Registered Agant 7. Name and Address of New Regh d Agent

Name

GOLDBERG, RON
5018 SYLVAN OAKS DR Street Address (P.0O, Box Number is Not Acceptable)

VALRICO, FL 33584

City FL I Zip Code

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

SIGNATURE

e, typed or printed name of regustened agent and teie if appicable. (NCTE: Agers necusad when DATE
" FILE NOW!!I FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fung Contribution. 0 Added to Fees

-10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P [ pekte TME O crange ] Addttion
RAME GOLDBERG, RON NAME

STREETADORESS | 5018 SYLVAN OAKS DR STREET ADORESS

cIrY-53-2P VALRICO, FL 33594 Ciy-s1-2P

TIE O3 elete TILE [COchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-57-2P £ -ST-ZIP

e {7 pelete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2P Crry-S1-7P

TME O petete TME Dl Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS.

CITY-51-7iF CiTY-ST-27

TITLE O pelete TLE [lchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-5T-2P

TME [ Detete e [ Change [ Addifion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-$1- 29 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation.er-the-re stee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on An attachme y d ' ith all other likgrempowgred.
. i ' ,
SIGNATURE: ﬁ @ou::a: L/»Uai)(a £y LN 7- 4204

mmmm&mm?mwsmmmnmnm Datw Deytrne Phone 8




