2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 16,2008 8:00 am

ecretary of State

DOCUMENT # P06000156687

1. Entity Name 04-16-2008 90022 027 ***150.00

KKS CONSULTING CORPORATION

Principal Place of Business Mailing Address 1 - . . .

3255 MASTERS DRIVE 3255 MASTERS DRIVE .- bUU4alLes

CLEARWATER, FL 33767 CLEARWATER, Fl. 33761 o

T P S| W OG0 O 01
Suite, Apt. #, etc. Suite, Apt. #, stc. 02242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ' Applied For

_ A2 fOG7 ¥ Pl Nol Applicable
e - Country @ Couniry 5. Certificate of Status Desited (] fg;fq mﬂ’ﬂ'}f_’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOMERS, KAREN K
3255 MASTERS DRIVE N Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl. W
SIGNATURE #&c_w % “- /2- af .

Signaiure, typed or printed nama dmﬂqefed agent and lite i applicable. {NOTE: Regiitered Agen signalure requirgd whern reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 7 pelete TIE OIchange [ Addition
NAME SOMERS, KAREN K ’ NAME
STREET ADDRESS | 3255 MASTERS DRIVE STREET ADDRESS
CiTy-57-3p CLEARWATER, FL 33761 Crry-s1-ap
FITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-2IP |
LLUT o [ cetete THLE - - 3 change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P . CITY-SF-2IP
TTE T pelete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE 1 Detete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY -ST-2iP
THLE O pelete TMLE {JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this film does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o ditector
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: C/(‘(""""-’ 7/( &4‘790’6/1.4__, Y-/~ CF Va7 S/F 23

SIGHATURE AND TYPED OR PRINTED NAME OF OFFICER OR 2

-




