2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000127489 .

1. Entity Name
KINGSART INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

1312 ILLINOIS AVE, SUITE A
SAINT CLOUD, FL 34769

Mailing Address

1312 ILLINOIS AVE, SUITE A
SAINT CLOUD, FL 34769

DO.NOT WRITE IN THIS SPACE

R AL A A

03032008  No Chg-P CR2E034 (11/05)

4. FE| Number Appliad For
20-3563127 Not Applicable

8. Cortifcate of Status Desied  [J  P8+19 Additonal

Fee Required ‘

6. ANamo and Address of Current Reglstered Agent

HARBRIDGE, CHERIE
2395 LAKOTA LANE
SAINT CLOUD, FL 34772

'DONOTWRITE I
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or piimisd name of regisisred sgent end tiie £ applcacs. (NOTE: Regletered Agent signeture required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be __lUpoonog41481
FILE NOW!! FEE IS $150.00 y - . -
Aftor May 1, 2008 Foe wllsl be $550.00 Trust Fund Contribution. Added to Feas DS_/EB,«*’I]B-BD].U?‘DI? 150.00
10. OFFICERS AND DIRECTORS I ’
WILE VP
NAME PEARISON, RENEE

STREET ADDRESS | 5434 ALFRED STREET
CITY-ST-2P CROZET, VA 22932

TITLE VPST

NAME BLACKWELL, TRISHA
STREET ADDRESS | 400 CHANCELLOR COURT
CITY-§T-21P SAINT CLOUD, FL. 34789

TME P

NAME HARBRIDGE, CHERIE
STREET ADDRESS | 2395 LAKOTA LANE
CITY-§7-2P ST CLOUD, FL 34768

TITLE D

NAME PEARISON, MONTY R
STREET ADORESS | 5434 ALFRED STREET
CITY-§T-2IP CROZET, VA 22932

e D

NAME BLACKWELL, NATHAN
STREETADDRESS | 400 CHANCELLOR CT
CITY-ST-2IP ST CLOUD, FL 34769

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

" DO.NOT WRITE
~ IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that tha Information
Indlcatad on this report or supplsmental report is trus and accurate and that my signature shall have the same legal effect as if made under vath; that | am an offlcer or director
of the corporation or the receiver or trustes empoweraed to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

Chorove 2/2/28 Ho7-FIR-Spo 0
8/GNATURE AND TYPED OR PRINTED NAME OF 81GNI@ OFFICER OR DIRECTOR 7 7 Dete Deylire Prone #




