FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000051843 04-14-2008 90044 025 ***150.00

1. Enlity Name

KPC ARTISTS, INC.

Principal Place of Business Mailing Address

1941 SW HILLMAN ST 1941 SW HILLMAN ST,

PORT ST LUCIE, FL 34953 LS PORT ST LUCIE, FL 34953 IS

R e AT
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04072068 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

26~027¢77 & Not Applicabie
Zip Gountry Zip Couniry 8. Certificale of Status Desired O ?8'75 Addilionat
aa Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

CAZZOLLA, PAUL
1941 SWHILLMAN ST. Street Address (P.O. Box Numbar is Not Acceptable}

PORT ST LUCIE, FL 34853

City FL l Zip Coda

8. The above named entily submiis this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ahligations of registered agent.

SIGNATURE
Sigrature. yned o printed name of registered agem and e il AopkGable. {NOTE: Registered Ageni signature requued when reinslalng) DATE
FILE NOW!!! FEE IS s15°.oo 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. COFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deletz TITLE [ change [ Addition
NAME CHRISTENSEN, KEITHT HAME
STREETADDRESS | 1941 SW HILLMAN ST. STREET ADDRESS
CITY-5T- 2P PORT ST LUCIE, FL 34953 CITY-S1-21P
IILE VP 3 Detete TIE [ Change [ Addition
HAME CAZZOLLA, PAUL NAME
STREET ADDRESS | 1941 SW HILLMAN ST. STREET ADDRESS
CITy-57-2IP PORT ST LUCIE, FL 34953 Clty-sT-21P
TILE S 7 velete TITLE [IChange [ Addition
NAME CHRISTENSEN, KEITH T NAME
STREET ADORESS | 1941 SW HILLMAN ST. SIHEET ADDRESS
CIfY-5T-21P PORT ST LUCIE, FL 34953 City-st1-21p
TILE T [ Delete TiE [ Change [ Addilion
NAME CAZZOLLA, PAUL NAME
STREETADDRESS | 1941 SW HILLMAN ST, STREET ADDAESS
CIY-ST-2IP PORT ST LUCIE, FL 34953 GHIY-ST-2IP
TITLE O Dpetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 2P
TITLE ) Delste HITLE [OJchange [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-51-21p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same fegal effect as it made under oath: that { am an officer or diractor
of the corperation or the receiver of trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or an an aitachgsent with an addre ith all other like empowered.
SIGNATURE: Pcw"’ 4//! o & 772-32/ -S89

SIGNATURE AND TYPED OR PRINFESNAME OF SIGNING DFFICER OR DIRECTOR Date Daytimea Phers #
s




