FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REFORT _ Secretary of State

DOCUMENT # P06000051178 05-14-2007 90084 043 ***150.00
1. Entity Name
KSB VENTURES, INC.
Principal Place of Business Mailing Address
5580 BENT OAK DRIVE 5580 BENT OAK DRIVE 40112426
SARASOTA, FL 34232 SARASOTA, FL 34232 S
N D
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Numbel Applied For
;U - qmm ot Applicable
Zip Country K ap Country 5. Cerlilicale of Status Desired ] §8‘75 Additional
. 8a Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MOORE, STANLEY B
2977 HINA DRIVE Street Address (P.O. Box Number is Noi Acceptable)

SARASOTA, FL 34241

City F L Zip Code

" B. Thé above named entity submits this statemant for the purpose of changing its rogistered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent..

SIGNATURE
Signature, typed or pnnted rame of registerad agent and bile if appkcane. INOTE: Regislerac Agenl sigrature réquirsd when teinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 ay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE VP [ elete TITLE (] Change [ Addilion
NAME KREUITZER, SHERRY L NAME
SIREE ADDRESS | 5580 BENT QAK DRIVE SIREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST- 2P
TITLE P [ Delete THLE [ change [ Agdition
NAME MOQORE, STANLEY BRUCE NAME
STREEY ADDRESS | 3977 HINA DRIVE SIREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 chy-s1-2IP
TILE sT O nelete TILE [J Change [ Addition
NAME MOORE, KAREN NAME
STREET ADDAESS | 3077 HINA DRIVE STREET ADDRESS
Iy -S§1-21P SARASOTA, FL 34241 CITY-5T-2IP
TLE [ Detete TnLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CirY-S1-2IP
TLE [ oetete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-51-2IP
1TLE [ oslete (LE [ Change [ Addilion
NAME NAWE
STREET ADDKESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify Ihat the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an ollicer or direcior
of the corporalion or the receiver or rusiee empowered 10 execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with algther like empowered.
o

& Je
77

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 218 Daywme Fhone ¥




