2008.FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 07,2008 8:00 am
DOCUMENT # P07000114695 ecretary of State

1. Enlity Name
K&P ENTERPRISES OF WESTCHASE, INC. 04-07-2008 90047 026 ***150.00

Principal Place of Business Mailing Address
12504 LEATHERLEAF DRIVE 12504 LEATHERLEAF DRIVE o
TAMPA, FL 33626 TAMPA, FL 33626 _ .
R e sy TS ATUTRACAURE WA
12109 W, LinveAuss g
Suite, Apl. #, elc. Suite, Apt. #, etc. . 01212008 Chg-P CR2E034 (121‘06)

ity & St Panl City & State 4, FE| NumBber Applied For
—WP‘ ‘ 2 ~ 32 80 q 2 9 Nol Applicable

: Y - ' L
Bzé 6 7/‘0 Country o Country 8. Cerlificate of Status Desired O 28'75 Additional

‘ ea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIVGOLAM, KHILISHWER L

12504 LEATHERLEAF DRIVE Street Address (P.O. Box Number is Not Ac::eplable)
TAMPA, FL 33626

City FL Zip Code

8. The above named entity submils this slalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agenl.

SIGNATURE
Signalare, tvped or ponted name o° regisiered agent and trle o applicable. (HOTE: Registered Agan: sigrature 1eguirsd when remstaing) ATE
FILE NOW!I! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P 3 pelete TITLE [ Change [ Addition
HAME SHIVGOLAM, KHILISHWER NAME
STREET ADDRESS | 12504 LEATHERLEAF DRIVE STREET ADDRESS
CIyY-S1-2IP TAMPA, FL 33626 CITY-81-2ZIP
TILE O Delete LE : [T change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINE O pelete TITEE [J change  [J Addition
HAME - B NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-21P - - .
TINE, 3 Delete ITLE Jchange [ Addifion
HAME NAME
STREET ALDRESS STREET ADDRESS
CiTv-51-2IP CITY-ST-2P
TILE [ vetete TITLE D change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
WLE [ pelete ME [ change  [J Addition
NAME NAME
“IREET AUDRESS . STREET ADDRESS
Ciry-51-21P . CAY-§3-2IF

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an 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 Ihe corporation or the receiver or truslee empowered to execule this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11 1f
changed. or on an atiachment wilh an address, wilth all other like empowered.

A AW/ & ST SH IV EAM 32858 PIIBp-nFi/

SIGNATURE AWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

SIGNATURE:

e



