FILED
Apr 20,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT _ 04-20-2007 90079 034 ***150.00

1. Entity Name

DOCUMENT # P06000093215
K & G SOLUTIONS, INCORPORATED

T - - L N N
Principal Place of Business Mailing Address q U 0 {é 40D
16223 EMERALD COVE RD. 16223 EMERALD COVE RD.
WESTON, FL. 33321 WESTON, FL 33331
P s MATRTRCSHAD SN v
Suite, Apt. #, etc. Suite, Apl. #, atc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEE Number Applied For
5/-0590375 Not Applicabie
Zie Country Ze Country 5. Certificate of Status Desired | f:;zesq 3’:&”"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GIRLING, ALLYN
16223 EMERALD COVE RD. Street Address (P.C. Box Number is Not Acceptabie)
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submiis this 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 obligations of registered agent.

SIGNATURE
. lyped or prnted name of registered agent and utke  appbeable {NOTE: Ragesterad Agent signaturé required when remnatatng) DATE
FILE NOWI! FEE IS $150.00 9. Clection Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
QFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME GIRLING, ALLYN NAME
STREETADDRESS | 16223 EMERALD COVE RD. STREET ADDRESS
CITY-SI-2P WESTON, FL 33331 CITY-ST-2P
TITLE O Deiete TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TTLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-TP CITY-ST-2P
IMLE 71 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Detete TiME [C) Chunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-S1-2P

12. | heraby ceflify that the information supplied with this 'rihnéz does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appsears in Block 10 or Block 1] if

changed, or on an attachrnent with an address, with all other like empowared. (CZECH REFPUBY C)
SIGNATURE: /R Apsl 2007 2470~ 737- 91997,
ME OF SHINING SFFICER OR DIRECTOR Date Dayuma Phone #




