2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

r f
DOCUMENT # PO6000055659 Secretary of State
1. Enfity Name 05-02-2007 90079 044 ***150.00
KB TECH, INC.
rprlncmal Place of Busmess ’ o Mailiné ‘Address ) _ ) quv -
16710 FAIRBOLT.WAY. = . .-~ . 16710 FAIRBOLT WAY . . g, -
ODESSATFL 33556 * - ’ ODESSA, FL 33556 ) B : 7 _
TS T IRE AR AR
Suite, Apt. #, elc. Suile, Apt. #, atc. 04202007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number ~ Applied For
20-4767614 Not Applicable
&p Country 4 Couniry 8. Certificate of Stalus Desired (| $8.75 Addiitional
Fee Required
6. Name and Addross of Current Registerad Agent 7. Nama and Address of New Ragistered Agent
—— - - ) 1Z] - :
KLIMIS, GEORGE N Kifmas, Toop a,

27 E ORANGE STREET %’ﬁ%ﬁ’ﬁiﬂﬁ@ﬂ’f%’?”‘“ Acceplable)

TARPON SPRINGS, FL 34689

tEssa ~ FL | %5$8%

8. The above named enmy Sbbmns this statemnent 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 reglslared
— X & 7N’>

#lad agent and lit a1l apohicabie (NOTE: Refrstered Aganl signature raguised whon re nstaling) . . L DATE

~fypad pr printed name o! [

; -:wm FEE IS $150.00 e - h Erecnon Cameawgn Finanging 55,00 May Be
Aﬂ., May 1, 2007 Fae will be $550.00 #Triist Fund Contribution. 0 Added to Fees

. [ SR B L LI e .
‘10.-v~w e e e OFFICERS AND DIRECTORS ™~ ' 1.7 7 .7 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D e O Detelo me, D/P/S/T B change [ Addition
NaME ., .| KINNAS, TODD A MAME

SIREET ADDRESS | 16710 FAIRBOLT WAY STREET ADDAESS

CITY-$T-2P ODESSA, FL 33556 CITY-ST-21P

TITLE 3 delere TILE [ Change  [] Addition
NAME i NAME

STREET ADDRESS STREET ADDAESS

CITY-S§T-2IP CITY-SI-2p

TLE O pelate TITLE I Change [0 Acdition
NAME MAME

STREET ADDRESS -{- . - STREET ADDRESS -- -
Cry-57-2P CNY-ST-21P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIy-57-2IP

THTLE 1 pelete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-51-2IP

TITLE O Delete TITLE [T]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CHTY-ST-2IP

12, | horeby certify that the information supplied with this tiling does not quality for the oxemptions contained in Chapter 112, Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an s, with all olher like empowered.

— X &£ 30-¢Y

HATURE AND WPE}ﬂPﬁtINYED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Dayome Prone »

SIGNATURE: X




