2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 26, 2007 8:00 am

DOCUMENT # P05000155105 Secretary of State

1. Entity Name

K. P. SWEET HOME INC. 02-26-2007 90058 014 ***150.00

Principal Place of Business Mailing Address

6197 102ND AVE N 6197 102ND AVEN v

PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

R ICARERAR AL
Sutle. AL #. elc. Sulte. Apt . ote. 02162007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Numbet A 2pplied For

Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gi'gsql‘:?ed;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOUNPHAKHOM, KHINTHAVONE
6197 102ND AVE N Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33782

City F L Zip Code

8. The above namad eniily submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

Aty
e

SIGNATURE
2 'Signa!ura. typed o printed name ol:_egnstercc agent and hile it appicable {HOTE Regrstered Agert signature requirest whan ranstiingy DATE
A —
FILE NOW!i! FEEIS s;’ .00 9. Election Campaign Financing $5.00 may Be
After -..\M_a! 1, 2007 Fee w!“ . ; $550.00 Trust Fund Contribution | Added to Fees
- A A
10. OFEICERS AMND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P A 1 vetele TILE [ Change [ Additien
NAME BOUNPHAKHOM, KEINTHAVONE NAME
STREET ADURESS | 6197 102ND AVE Nas#led =7 & STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33782 CATY-ST-21P
TINE VP {1 Detele TILE [ Change  [J Addition
NAME BOUNPHAKHOM, POMKHAM NAME
STREET ADDRESS | 6197 102ND AVE N STREET ADDRESS
CITY-§T-2IP PINELLAS PARK, FL 33782 CITy-S1-2P
TITLE O Detete TITLE (3 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-219 CITY-§T-2F
TILE T pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIfY-ST-ZIP CITY-ST-2IP
TITLE O Delzte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY - ST-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | furiher cerify that the information
indicated on this report or supplemental report 1s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustae empowered to execule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an Wilh an%d:ess, with all other like eZJowered.

SIGNATURE: A4V _BounPrplpeni, TRESIDENT 72y-37z-457&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Daytima Phong ¥




