FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P06000147199 ' 02-20-2007 90049 009 ***150.00

1. Entity Name

KGI PROPERTIES, INC.

Principal Place of Business Malling Address - ; '_ ' q““21383

920 THIRD AVE 920 THIRD AVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
F S TS UG A i

Suite, Apt. #, etc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEl Number Applied For

56-2626017 Nol Applicable
Zip Counlry Zip Gountry 5. Centilicate 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

KOSMAS, JAMES M
111 LIVE OAK ST Sireet Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL ] Zip Code

8. The above named entity subrits this stalement for the purpose ol changing its regislered office or registered agent, or both, in the Slate of Florida. ! 4m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed hame of registerod agent and hile ff applcable (NOTE Registared Agent signature recuired when reinstatng) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIILE ] [ Detete 1LE ?reSldent D1r: ec};.or X change [ Agdition
NAME KOSMAS, STEVEN P NAME i hua”
STREET ADDRESS | 920 THIRD AVE stiter aoness |NEW na 'a.lél}i . Floridal 32169
cuy-S1-24p NEW SMYRNA BEACH, FL 32169 iy -51-21P
TLE D O elete TLE tar¥£3£easurer/ DirectorZcune (] Addition
NAME KOSMAS, PAUL NAME 20 1rd e
STREET ADDRESS | 920 THIRD AVE STREET ADORESS |NeW ag'ﬁ’ Florida 32169
CITY-S7-2IP NEW SMYRNA BEACH, FL 32169 CiY-SI-21F
e 1 Detete e 'Vice President Clchange BT Addition
NAME NAME KE . FRANK J.
STREET ADDRESS STREET ADDRESS 1%23 Third Aven},‘lﬁ Florida 32169
CITY-S7-2IP Ciy-81-21F ew Smyrna Beach, ori '
e O elete TiLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-SI-2P CiTY-ST-2IF
HILE [ Delete HILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STRLE ADDRESS
oIy -$1-71P iy -§T-2P
TMLE [ Delete MiLE ] Change (] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further| certily that the infermation
indicated on this raport or supplemental report is trug and accurate and that My signature shall have the same lagal effect as il made under oath; thit | am an ollicer or directar
of the carporation or the receiver or tes empowered Lo execute this report s required by Chapler 607, Florida Statutes: and thal my name appekrs in Block 10 or Block 11 if

changed, or on an attachment wi ess, wuh;ﬁlh(?me powered.
@‘W\ 02-15-07(386)_427-6892

SIGNATURE:
smua‘runemn r_gen Dﬁmimeb HAME OF sncn NG QFF‘CEROEWaECTOR Dats Daytrna Prane #
STEVEN

+




