FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000155105 03-10-2008 90054 041 ***150.00
1. Enlity Name
K. P. SWEET HOME INC.
Principal Place ol Business Mailing Address
6197 102ND AVE N 6197 102ND AVE N i
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
S 070 T T [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Applied For
APPHEBFOR 20 - 383 L\O e Mot Applicable
Zie Gountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
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.Q. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Signelure. typed Or pnnted name of ragisteren agent and Litke f applicatle (NOTE: Registered Agent Signature 1eGuIred whan reinstaing) OATE
FILE NOWNI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be i e .
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P . O3 pelete 1ITLE [ Change [ Addition
NAME BOUNPHAKHOM, KHINTHAVONE NAME
STREET ADDRESS | 6197 102ND AVE N STAEET ADDRESS
CITY-S1-2IP PINELLAS PARK, FL 33782 CITY-ST-71f
TITLE VP ] petete LE O change [ Addilion
NAME BOUNPHAKHOM, POMKHAM NAME
STREET ADDRESS | 6197 102ND AVE N STREET ADRESS
CITY-ST-2IP PiNELLAS PARK, FL 33782 CITY-S1-21P
TITtE £ Delete TiIE Ol Crange [ Addition
NAMIE NAME
STREET ADDRESS STREET ADORESS
CITY-57-2I CHTY-ST-ZiP
TIILE [ petete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e [ pelete me [ thange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ITY-§7-2IP CITY-ST-2P
TITE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST-21P

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the infermation
indicated on 1his reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or on an a.tt/aphment with an address, with all other like empowered.

SIGNATURE: __ Aniw _ Rovwppaklier) [freswenT LU Ok - ﬂf 127 272- 6778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dale Daybma Phone #




