2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 23, 2007 8:00 am

DOCUMENT # P060000691

1. Entity Name

K AERQ, INC.

69

Principal Pface of Business

1002 CHOXECHERRY DRIVE
WINTER SPRINGS, FL 32708

Mailing Address

1002 CHOKECHERRY DRIVE
WINTER SPRINGS, FL 32708

Secretary of State

02-23-2007 90027 027 ***150.00

. govLoeY

LN SR

2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address

Suita, Apt. #, 8lc. Suite, Apt. #, etc.

ute. Ap IS, APLF, 810 02122007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Numbir! Applied For

) - 885220 Naot Applicable

Zi Count Zi iti

® auntry B Country 5. Certificate of Status Desired O $8'75 Addmonal

Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KENNING, RICHARD J
1002 CHOKECHERRY DRIVE
WINTER SPRINGS, FL 32708

Straet Address {P.0O. Box Number is Not Acceptable)

s a -
oy ) City

FL | Zip Code

8. The above‘na_med 'ga'nlitv submits thss 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 obligaiians of registered agent.

SIGNATURE _
Signature, lyped or printed name of registerad agent and ttle il epplicable.

(NOTE: Regisiered Agent signature required when renstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE O Change [ Addition
NAME KENNING, RICHARD J NAME

STREET ADDRESS [ 1002 CHOKECHERRY DRIVE STREET ADDRESS

CITy-ST-2IP WINTER SPRINGS, FL 32708 Ciry-gT-21P

TITLE VP O belee TTLE [ Change ] Addition
NAME KENNING, KAREN A NAME

STREET ADDRESS | 1002 CHOKECHERRY DRIVE STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP

TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

TITLE 7 Detete TITLE [Ichange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ oelete TIIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-51-21P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-Z2IF

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

2./s2 7

Date

Yp7-579-3095

Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPE RINTED NAME OF SIGNUIG'OFFICER OR DIRECTCR




