2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000082323

1. Entity Name
KB IN HOME SERVICES INC

SUITE 201A

Principal Placa of Business

100 EAST LINTON BLVD
DELRAY BEACH, FL 33483 IS

Mailing Address

100 EAST LINTON BLVD
SUITE 2014
DELRAY BEACH, FL 33483 IS

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ju

FILED
110, 2008 8:00 am

Secretary of State

M

(07-10-2008 90014 010 ***150.00

40110031

TG AR

07072008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
2~ 05598 ‘/ Not Applicable
Zip Country Zip Country

5. Certificats of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

BKOPAS, DIANE——
1730 SOUTH FEDERAC HIGHWAY-—

L SUITE 257——
DEL RAY BEACH, FL 33483

" SKoPAS, DpJE

Strest Addres%P Oioxf\ﬁj bér is Not :\Japt@) iV .b —— -

SuiTE 20/ A

™ Dpi RAY

bk A o/ FL |

s stalement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

(Bf’ow——'f' DiANe.  SkDOFPAS

f1{os

i a agert and litke ¥

(NOTE: Regstered Agent signature requiced when renstanng) DaTE
FILE NOWIIl FEE IS $150.00 9. Eeclion Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
: n“a by September 1 2_ 2008 Trust Fund Contribution. 1  Addedto Fees corporation did not receive the prior notice.
10, ‘-, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PRES (33 Detete ME g KE=, K Chanue [ Addition
NAME BENNETT, KEVIN NAME MSETT » 'd/ % -
. _ o
STREET ADDAESS | 1730 SOUTH FEDERAL HIGHWAY STE 258 st ooness | /0O E. Lhd"To b, S“' /TE 20/ A
CITY-§7-ZiP DEL RAY BEACH, FL 33483 CITY-51-21P DELKA- V BE’AC-H F Z— 3 3%3’3
TILE 3 Datete HILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2p CITY-§T1- 2P
TINE J Delere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze [ CITY-ST-ZiP
TITLE [ elete TME [J Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Celete TINE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§t- 2P CITY-ST-21P
TITLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

of the corporation ¢r the receiver or trustee empowered t0 g
changed, or on an attachment with an address, with all g

SIGNATURE:

does not qualify lor tha exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal offect as if made under oath; that | am an cfficer or director
g ecute this reparnt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # /

‘

6 Kuvw@;tweva 7/745 YAy




