2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000123805 Apr 12,2007 08:00 AM
1. Enuly Name Secretary of State
K.C.'S HOME EMPORIUM, INC. ry
Principal Place of Business Mailing Address
234-A E BEARSS AVE 234-A E BEARSS AVE
2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suile. Aol #. cte. Sute. Aol #.cle. 1st MOORE CR2E034 (10/06)

Cily & Stato City & Slate 4. FEi Number _ Applicd For

20-3437673 Noi Applicable
Zip Country Zip Counlry 5. Corlilicate of Stalus Dosirad 0 ?g’.g?qlﬁ::l:‘;tional
6. Name and Address of Current Registerad Agent 7. Namea and Address ot New Registarad Agent

Name
SELLERS, KENNETH L -
16709 WINDSOR PARK DRIVE Street Address (P.Q. Box Number is Nol Acceplable)
LUTZ FL 33549

City FL £ip Code

B. Tho above named onlity submits this statement for the purpese of changing ils regisicrod office or rogistered agent. or bolh, in tho Sialo of Flonda, | am familiar with, and accopl
the abligalions of registored agont.

SIGNATURE

Sgnature, typed of prited name of regislered agenl ond tille r anpheatle. (NGTE. Regisleren Agent signature requred when reinslatng) CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing  $5,00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. PD O Delete Tne ! iDDUD;—!?rHﬂ 1 =~ Change (7 Adurlion
NAMT SELLERS, KENNETH L i P S
s Apss | 16709 WINDSOR PARK DRIVE STREE | ADDRLSS S e e
CIvY-$1- 4P LUTZ FL 33549 CY-$1-7

Il 5T 7 peiee i [ change (7] Aduition
NAME SELLERS, NANCY V NAME

SIRt 1 ADDaLss | 16709 WINDSOR PARK DRIVE STRIETADDRI $6

CHyY-s1-71P LUTZ FL 33549 Clv-sl- 2P

TIIE O oelete i [ Change  [] Addition
NAMI NAMI

STRET | ADORESS SIREL | ADDRE5S

CITY - SI- /1P CITY-S1- 2P

Tt 1 elete it [C] Chiange O Addilion
NAMT NAMI

STRET T AIIDRE 5$ STRIT | ADDI 88

GiY-$1 /1 CIY-S1- £

TIE 1 pelere T [ change [ Adesilion
NAM! NAMI.

STREL] ADDRLSS STRCET ADDRESS

CIFY-81-71p CITY- 81 7P

f. O pelere ML [ Change ] Addilion
NAME NAMT

STRLLT ADDRESS STRI1T ADDI SS

CIY-S1-A11° CITY-SI-7Ip

12. I hereby cerlify that the information suppliod with this filing does not gualily for the exomptions conlained in Section 1189, Florida Statules. | furthor cerlily Lhal ihe information
indicaled on this report or supplcmental raport is truo and accurate and that my stgnalure shall have tho sama legal effect as if made undor cath: that | am an olficer or director
of tho corporalion or tha receiver or lrusloo empowared 1o oxecuta this reporl as requirod oy Chapler 607, Florida Satules; and that my name appoars in Blogk {0 or Block 11
if ¢changed, or on afaltachmenl with arl address, with all, olher ke ompowerad.

SIGNATUR iz — Kenoedy b SeMery *{\I\o\oﬂ g\3\alos'-\loo\

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Da‘yllm Phene #




