2007 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT (AR) ' Apr 19,2007 8:00 am

DOCUMENT # P06000082470 ecretary of State

1. Enlity Name e e
KNOB HILL INTERNATIONAL, INC. 04-19-2007 90409 015 **150.00

Principal Place of Business Mailing Address

2641 AIRPORT ROAD, SUITE A-108 2641 AIR AD, SUITE A-108
7 PV e ).
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [Pk ALY il 7

_ fOw b [ Tt Tive
Suile, Apl. #, elc. Suile, Apl. if. cle. 15t MOORE CR2E034 (10/086)
Ao -Bx 190D -

Applied For

City & Slate City & Slale . 4, FEI Number
0/&/ 7%(-0}1.} Fl ’5.70 - J/‘y ﬁ’ébé/ Nol Applicable
i Zi .
aw Country o ; Cougiry 5. Certificale of Slalus Desirad | $8.75 Addttional
?02 e g o rx/ Z r Fee Aequired
6. Name and Address ot Current Registerad Agemt 7. Name and Address of New Registered Agent
Name

CONWAY, PAUL o
2641 AIRPORT ROAD’ SUITE A-108 Slreet Address (P.C. Box Number is Nol Acceplable)

NAPLES FL 34112

City FL Zip Code

8. The above named entily submits this slalement lor he purgose of changing i1s regislered office or regislered agent, or bolh, in the State of Ficrida. | am familiar with, and accepl
\he obligations of registered agent.

SIGNATURE

Signature, lyped o Sinlea name o registerea agent ana Lile r applcanis. (NOTE: Regrsterea Agent sinature requied when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [0 Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 5 Delete L [ Change [ Addition
NAME CONWAY, PAUL NAME
SIRLET ADDRESS | 26841 AIRPORT ROAD, SUITE A-108 SIRETT ADDRFSS
CIY-S1-21p NAPLES FL 34112 CilY SI- 2P
TIH 7 Delele e [ change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP CHIY-S1-71P
T [ Detete T O change [ Addilion
NAME L R N L 3 _
ToiRElADDRESS | - T STRFF] ADDRESS
CiTY-S1-2iP CITY-51-21P
THLF O Delele Tt [Jchange ] Addition
NAME NAM)
SIRLET ADDRESS SIRELT ADDRESS
CIIY-ST-7IP oIy -$1-2IP
T, 3 Delete i {1 cnange [ Addition
NAMS. NAME
STREE | ADDRESS STRFIT ADIFESS
CNY-ST-ZIP CITY-S51- 2%
HILE O Delete TIIL, [ change [ Addilion
HAME NAMF
STREET ADDRESS STREE [ ADDRESS
CIlY-S1-2IP CIY-$1-21P

12. | hereby cerlify that the informalicn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thatl the information
indicated on this report or supplemenial report is true and accurato and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered lo exacule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all cther like empowered.

smmwma@gj Caul Conway ’7/’//0/&7 TEY 772 300
| T StasATuREaND TYPED ORPRINTED NAE OF SIGNNG OFFICER ORDIRECTOR pats Pestime Prere ¥




