2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 25,2007 8:00 am

DOCUMENT # P06000110671 Secretary of State
1. Entity N
KAq-Ivé g;\es SERVICES, INC. 06-25-2007 90002 037 ***150.00
Principal Place of Business Mailing Address '
925 HUGO CIRCLE 925 HUGO CIRCLE
DELTONA, FL 32738 US DELTONA, FL 32738 US
TS oS LR
Suite, Apt. #, etc. Suite, Apt. #, slc. 06212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number V‘Kr;[;ied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | fi'gesq‘ﬁ?:dmonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUNK, KATHLEEN
925 HUGQ CIRCLE Strast Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" 1he obligations of registered agent,

SIGNATURE
Signature, typed of printed narme of registeted agent and tile f applicable, (NOTE: Registerass Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Coentribution. Added to Fees corporation did not receive the prior notice.
LX)
QOFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO QFFICERS AND OIRECTORS IN 11
TILE PT ] Delete THLE {Jchange [ Additien
NAME BUNK, KATHLEEN NAME
STREET ADDRESS | 9256 HUG O CIRCLE STREFT ADDRESS
CiTY-ST-2IP DELTONA, FL 32738 CiTy-§7-2IP
TITLE VP.S {1 Delets TITLE [ Charge  [] Addition
NAME OVERTURF, HOWARD ' l NAME
STREET ADDRESS { 925 HUGO CIRCLE STREET ADDRESS
CITy-ST-2IP DELTONA, FL 32738 CITY-ST-7IP
TIM.E 1 pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TTLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
e 1 Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-8T-2IP CIY-ST-2IF
TIME [ Detele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report ar supptemental 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
ol the corporation or the receiver or tustee empaowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachrment ywith gh address, with all other like empowered.

SIGNATURE: Howard Overtvrt L2267 sl S0-823Y

SIGNATURE AND TYPED f PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oate Daytime Phone #




