2007 FOR PROFIT CORPORATIQN

ANNUAL REPORT . 4/190007-90130-001-5?9.?12%00

DOCUMENT # P06000021519
1. Eniity Name
K & S EXPRESS ENTERPRISE INC. 'lﬂm HAY “i PH 3: ‘3
Peincipal Place of Business Mailing Address i ) SECRETARY EFF?.B%% 3
14015 SCRUB OAK LANE PO BOX 517 TALLAHASSE ’ )
BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34605  US
O T[T ORGSR D A

Suite, Apl. #, etc. Suite, Apt, ¥, eic. 04142007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

Not Applicable
Zp Couniry Ze Country 5. Certfficate of Status Desired a ?36 ;?qu?lrdmnnal
6, Hame and Address of Cuirent Registerad Agent 7. Name and Addresa of New Registered Agent
Name

KOTOULIS, KONSTANTINOS

14015 SCRUB QAK LANE Street Address (P.O. Box Number i3 Nol Acceptable)
BROOKSVILLE, FL 34513

Gity FL | Zip Coda

8. The above named entity submits this statemaent for the purpose of changing 1s registered office or registered agent, or both, in the State of Floriaa. 1 am [amiliar with, and accept
the obligations of registered agenl.

SIGNATURE

A B TYDEG O (il T Of QISR 408N BNd 306 i ADDRCYD INCTE; Hugiyizred Ager gheiune reguied whon einslawng) DafE

FILE NOWH! FEE IS $150.00 9. Eioction Campaign Firancing $5.00 may Bo

After May 1. 2007 Fee will be $550.00 Trust Fund Conuribution. 0 Asdedto Feas
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
013 P . €1 pesie mie Clcrange [ Addition
NAME KOTOULIS, KONSTANTINOS HAME
STREETADDRESS | PO BOX 517 STREET ADORESS
oTY-51-2P BROOKSVILLE, FL 34605 CITY-S1-7P
e S O pejee TRLE O crange ] Aagiion
NAME SWEENEY, CHERYL NANE
STREET AODRESS | P O BOX 517 STREET ADDRESS
CITY-51-2P BROOKSVILLE, FL 34605 CITY-57.2P
T [ pelete e Ccrange [ addition
NAME HAME
STREET ADDRESS STREET ADORESS
ary-st.ze CIY-S1. 2P
TIE ] Delete T Ol change [ adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P oY -S1-2
THE [ Detete IMLE O change  [J Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY- §1-21P oTY-si-4p
g [m LE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-51- 7P aY-ST-2¢

12. 1 hetaby cerlily hat tha information supphed with this fling does not quality for tne exemptions contained in Chapter 119, Flonda Statutes. | further certity thal the information
indicated on this repart or supplemental rapor is true and accurate and that my signature shall have the sames iegal effect as it made under cath: that | am an officer or director

of the carparation or the raceiver of Iusiee empowered To exécula this report as required by Chapter 607, Florida Statules; and Lhat name appears in % 1
changed. or an an aftachmege with an addrass. ith all other lika em: red. ™ pee Block 10 o1 Block 11 ¢

SIGNATURE: A

SIBNATURE AND TYFED DR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Deytrma Prorg &




