2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # P06000022132

1. Entity Name
KB CATERING, INC.

ecretary of State

(04-28-2008 90389 003 ***150.00

Principal Placa of Business Mailing Address
5311 ECHO LANE 5311 ECHO LANE
SARASOTA, FL 34233 SARASOTA, FL 34233

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-P CR2E034 (12/06)

City & State City & Stata 4, FEI Number Appflied For

20-4316902 Not Applicable
Zip Couniry ap Country 5. Cerificate of Status Desired Oa $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of Noew Registered Agent
Name

DAUM, JR, KEITH H
5311 ECHO LANE
SARASOTA, FL 34233

Streat Address (P.0. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submnts 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 registerad agent.

SIGNATURE :
Signature, typed of printed namo ol rogistared agent and tite it apphcabla. (NOTE: Ragizisred Agent signatwre requirsd whan resrstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00. Trust Fund Cantribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ change [ Addition
NAME DAUM, JR., KEITHH NAME
STREET ADDAESS | 5311 ECHO LANE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-$1-2IP
TITLE VvsSD {1 pelete TLE V) Xlchange  {J Addition
NAME HERLIHY, WILLIAM J NAME HERLI H)’, WiLLIAM J,
STREET ADDRESS | 1025 VILLAGIO CIRCLE-#204 STREET ADDAESS o/ T/j ME.S LANE
orv-stzP | SARASOTA, FL 34237 CirY-ST-2P ARASOTA, FL TLAS8
TTLE [ petete TLE [ cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-51-2P
TME O Delete TNLE O change [ Addition
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 petete i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 dggs no

indicated on this repon or supplemental report is true an

of the corparation,or the reediver or trustee empowered 1o exgcute

changed, or an arhattachfnent with an address, with all other

SIGNATURE:

N SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OPFK|CER OR DIRECTOR

ruality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

acpurate gnd that my signature shall have the same legal alfect as if made under qath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
powsared.

R 2182 ¥ G4)993- 9533

Date Daytime P




