2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P05000160635
1. Entity Name # 04-30-2007 90440 026 ***150.00
KHS ENTERPRISES, INC.
Principal Place of Business Mailing Address
3091 BRANCH DRIVE 3091 BRANCH DRIVE
(LEARWATER, FL 33760 US CLEARWATER, FL 33760 LS
e e A R A GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
20-3917271 Not Applicable
Zip Country ap Country ‘ 5. Centificate of Status Desired a Eg-gesq '.:;cr:l‘:ici!tinnal
- . :- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

SCHLAGER KENNETH H

3091 BRANCH DRIVE Street Address (P.0. Box Number is NGt Acceptable)
CLEARWATER, FL. 33760

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 ohligations of registered agent

SIGNATURE
Signature, Iyped or prinied name of regisiered agent and nitle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fess
10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE P [ Delste TITLE [ Change [ Addition
NAME SCHLAGER. KENNETH H NAME
STREET ADDRESS | 3091 BRANCH DRIVE STREET ADDRESS
CITY-ST-2IF CLEARWATER, FL 33760 CITY-ST-2IP
TITLE VP O velete TITLE [J Change [ Addition
HAME SCHLAGER, STEPHANIE S NAME
STREET ADDRESS | 3091 BRANCH DRIVE STREET ADDRESS
CITY-5T-ZIP CLEARWATER, FL 33750 CiTy-ST-2IP
TnLE O Delete Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O Daiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an f\gss, with Al cther like empowerad

SIGNATURE: - Steghanit Sd«\agcr 7(&5/0 F W) kF-H

SIFNATURE AND TYPED WPRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

¥




