FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬁtyCNlaijnENT # P07000063257 (02-21-2008 90024 040 ***150.00
KSF PRODUCTS INC. ’
Principal Place of Business Mailing Address ) )
10713 70TH AVENUE NO 10713 T0TH AVENUE NO .
SEMINOLE, FL 33772 SEMINOLE, FL 33772
I RO CEARA MR R RATERT

Suite, Apl. #, etc. Suite, Apt_ #, etc. 01062008 Chg-P CR2EC34 (12/06)

City & State City & State 4, FEI Number Applied For

26-0265118 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a ?:; gfqmmm'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
.. Name RN o mm— —— .t - —— e -
SCHRAMEK, JOHN M
10713 70TH AVENUE NO Street Address (P.O. Bax Number is Not Acceptabla)
SEMINOLE, FL 33772
Gity FL | Zip Code

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

SIGNATURE

. typed o printed name of regi: ageni and tise it (NOTE: Aagistared Agent signature required when reinsteting) DATE

1 9. Election Campaign Financing X .

Aﬁng “’E,ﬂ??o%fgﬁzlaiﬂeg'ggso_m . Trust Fund Contribution. a moﬂ;‘:gfe i . .
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSD [ pelete TE [ change ] Addition
NAME SCHRAMEK-FLYE, KADIEM RAME
STREET ADORESS | 9857 49TH AVENUE ‘ STREET ADDRESS
orv-st-2F | ST. PETERSBURG, FL 33708 T CTY-S1-2P
TME vTD O Detete TIME O Chenge [ Addition
NAME SCHRAMEK, JOHN M NAME
STREET ADDRESS | 6967 122ND WAY NO. STREET ADDRESS
CITY-S1-2P SEMINOLE, FL 33772 CITy-51-2P
TILE [ Detete TME [JChange  [J Addition
RAME A NAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-2IP T omy-st-zp -7
TME [ Delete TME [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-IP
THLE [ Detete TIMLE [ Change ] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2aP
TME ' O Detete TINLE Lo [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-S1-2P o ' o ) covestze

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or 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 or director
of the corporation or the receiver or trustee empowered to execute this report as require Chapter 607 Honda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gddress, with all othef)ike red
SIGNATURE: M W/ j TJohn M.Schramer” 2-04-08 727-39/4537.

msmmmmmwmmmmmm Dats Daytirns Fhone #




