FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000083559 04-27-2007 90203 017 ***150.00
1. Enlity Name
K. C. WEISS INC
Principal Place of Business Mailing Address
515 NW MARION AVE 515 NW MARION AVE
PGRT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
Suite, Apt, #, etc. Suile, Apl. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiiad For
(4] "5-»062 1 ‘/; Not Applicable
z C i i
P ouniry o Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name . N 6/ /
BIRAN C HERNDON PA Biraun O Nerndon (A
795 SE PORT ST LUCIE BLVD Straet Address (P.O. Box Number is Not Acceptable}
PORT ST LUCIE, FL 34984
: £YY S LS Kighaay ([
. 7 L1 "
; Port St Locre FL | 38952
8. The above named_ghtity submits this statement for the purpose of changing its regislered office or registerad agent. or both, in the State of Florida. | amp familiar with, and accept
the cbligations of_;ge& ftered agent.
L / 4
SIGNATURE 31’—_ 7
Sigrumrje.}v}d of printed name of regrslered age-t and btie il apphcable (NOTE Regisiered Agenl sgnature requited when rensiatng) DATE
T £
FILE NOWIU FEE IS $150.00 8. Elecuf)_n Campaign F.mancmg 0 $5.00 May 2e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee PD O beiele NILE O] Change [ Addition
NAME WEISS, KRISTEN NAME
STREET ADDRESS | 515 NW MARION AVE STREET ADDRESS
CiTY-51-zip PORT ST LUCIE, FL 34983 CHY-5T-2IP
THLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2iP
TITLE O Defetn TITLE [J Change (7] Acdition
HAME NAME
STREET ADORESS SIHEET AUDRESS
CITY-s1-21P LTy -ST-21P
TITLE 07 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-21P
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-217 CITY-ST-2IP
TRLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITy-5T-7IP
12. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information
inclicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.
! 1 - K . . )
SIGNATURE: { MM U LA NSten A/ el 88 H-23-01 TN2x1¥o2s/
"V SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phora #




