FILED

2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000127349 07-17-2006 90142 039 ***150.00

1. Entity Name

K & S HOLDINGS OF THE TREASURE COAST, INC.

Principal Place of Business Mailing Address 4 0 0 9 9 4 1 2
915 US HIGHWAY 1 915 US HIGHWAY 1
SEBASTIAN, FL. 32958 SEBASTIAN, FL 32958 : :
T Vo AR |
Suite, Apt. #, etc. ite, Apt, #, etc.
uie. At . ete Sulte, Apt. #. etc 07122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
20— 353U & Not Applicablo
Zi (1 .
® Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name

KRAGH, KATHARINA B

915 US HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

ﬂ City FL ‘ Zip Code

8. The above named ey submits this statement for lhe purpose of changing its registered aifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ist
-12-ow

ol registerad agen| and lite f applicatla. (NOTE: Registered Agent signature required whnen reinstating) DATE

SIGRATURE

Signature, typed or prind

". FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, ad Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND BIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE D [ Detete THLE [Jchange ] Adgilion
NAME KELLY, STEPHEN G HAME
STREET ADDRESS | 8304 BAYARD ROAD STREET ADORESS
CIrY-ST-7IF FT. PIERCE, FL 34851 CITY-ST-2IP
THLE D O Detete TILE [J Change ] Addilion
NAME KRAGH, KATHARINA B HAME
SIREET ADDRESS | 8O JOY HAVEN DRIVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32958 ciry-§7-2p
TILE O Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2p CIY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE O elete TINLE 1 ¢Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete Li}H [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the intormation
inclicated on this report or supplemental reporl Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the receiver or trustee crapewerad 10 execute this reporn as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-arp5e0 mer like empowered.

Kavhy Kragh 1120 172559 6818

‘\' ———

k‘\.‘-t!—__gu

A —

ISR RMET ey ETS GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR u Daytme Phane #

SIGNATURE:x




