2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 18,2007 8:00 am

DOCUMENT # P05000145726 ecretary of State
Kl PROPERTIES INC. 04-18-2007 90195 027 ***150.00
Principal Place of Business Mailing Address
3458 OLD KEYSTONE RD 3458 OLD KEYSTONE RD
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
s 5 W AV OEACAR R RO
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State - 4, FEl Number Applied For
20-3707149 Not Applicable
Zip Country Zp Courntry 5. Certificate of Status Desired (| gg‘gesql':?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLEK, RICHARD A

6137 ROCKDESS AVE Street Address {(P.0. Box Num ar is Not Acceplable)
oc VA i GRS

NEW PORT RICHEY, FL 34656 FLE.

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agen}. -

SIGNATURE %/ //QZ/'/?’ }’//gle = 7

e Iypad of prntea name of registerad agent and litk il apphcable. (NOTE: Registerac Agent signature recuired when reinstating)
FILE NOW!Hl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P O oelete TITLE [ Change ] Addition
NAME LICHTENBERG, KARL NAME
STREET ADDRESS | 3458 OLD KEYSTONE RD STREET ABDRESS
CITY-53-21P TARPON SPRINGS, FL 34688 CITY-ST-21P
TITLE VP ] Delete TITLE O Change [ Addition
NAME LICHTENBERG, JUANITA NAME
STREET ADDRESS | 3458 OLD KEYSTONE RD STREET ADDRESS
CITY-S1-2P TARPON SPRINGS, FL 34688 Ciry-57-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS § STREET ADDRESS
CITy-S51-21P CiTY-S1-2P
TIRLE . [ pelete TIFLE [ cChange 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O telee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-NP CITY-ST- 2P

indicated on this report or supplemental report is trug an accurate and that my signature ave the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or tr
changed, or on an attachment wj

SIGNATURE:

|

12. | hereby certify that the information supplied with this filing does not qualify for the exntained in Chapter 119, Florida Statutes. | further certify that the information

S8 eMpOw) , cute thl repgrias req /' apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7.

/4

SKINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phong #




