FILED
2007 PO NRUAL REPORT T 1oN Apr 30,2007 8:00 am

DOCUMENT # P94000003254 ecretary of State
1. Entity Name 04-30-2007 90407 042 ***150.00
K-PRO SUPPLY CO, INC.
Principal Place of Business Mailing Address
2135 WHITFIELD PARK AVE. 2135 WHITFIELD PARK AVE.
SARASOTA, FL- 34243 SARASOTA, FL 34243
e e N R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
22-2725174 Not Applicable
2P Gourtry Zip Courtry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KERRIGAN, CHRISTOPHER T
2135 WHITFIELD PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34243

City FL Zig Code

8. The above named enijsupmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the onligations of registe .
' L/‘
i — 272-07

SIGNATURE
. Sigrmium' yped of prined naine of mg\:alerau@t angs tite if spplcable. (NOTE: Registared Agert signalure required wihan einglaneg) DATE
FILE NOW!! FEE IS $150.00 9 Eesion bamoedn Fnencing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND BIRECTORS IN 11
TLE P O Delete TLE [ Change [ Addition
HAME KERRIGAN, CHRISTOPHER T NAME
STREETADDRESS | 6322 99TH STREET STREET ADDRFSS
CiTy-57-21P BRADENTON, FL 34202 CITY-ST-21P
Tme S [Ciete TLE [ change [ Addition
NAME KERRIGAM, JOYCE M NAME
SYREET ADDRESS | 5706 45TH ST. EAST, STE. 250 STREET ADDRESS
CITY-5T-2P BRADETON, FL CITY-ST-ZiP
TITLE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7ZIF CITY-ST-21F
HILE [ Delete TITLE [ Change 7] Addition
MAME NARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE O pelete s [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-5T-2ip CITY-57-7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s 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 rr or trusiee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and hat my narme appears in Block 10 or Block 11 i

changed, or on an attachrmpg an addrass, with all other like empowerad.

SIGNATURE: l&/_\ {8907 ‘9‘/!-%’ {1106
SIGNATURE AND TYPED OR Ple:gD NAMK::_C.}IF SIGNING OFFICER OR DIRECTOR Daw Dayiime FhONe #




