2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR] - Apr 23,2007 8:00 am

DOCUMENT # P94000004205 ecretary of State
1. Entlly Name 04-23-2007 90077 048 ***150.00
K.H.ENGDAHL & ASSOCIATES INC.
Principal Place of Business Mailing Addrozs
39650 US HWY 19 N 39650 US HWY 19 N
#6565 #8655
M WICRAE DT
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, ¢lc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Numbet _ Apphed For
59-3221123 Not Applicable
Zip B Country Zn Country 5. Caeriilicate of Slalus Desired O gi‘izgq:f;mnal
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent
Namo
ENGDAHL, KENNETH H
39650 US HWY 19 N Street Address (P.O. Box Number is Not Acceplablo)
#6565 &s5”
TARPON SPRINGS FL 34689 29650 U .S M. 15 p) # 455
City FL Zip Code

8. The above named entity submits this statemenl tor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am lamiliar wilh, and accepl
the obligalions of registored agent,

SIGNATURE

Signature, lyped of triied name of reg-slerad agent 6nd like r appicatle (NOTE. Repisiered Agent signaiure required when renstaing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedlo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D C1 peiete nite [ change ] Addition
NAME ENGDAHL, KENNETH H NAME
STREET ADDRESS | 39650 US HWY 19 N., #655 SIREL | ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY - S1- 2P
NILE 1 Detete ITLE I Change ] Addition
| RAME NAME
1 STREET ADORESS STREET ADDRESS
l CiTY - 3T-21P CHY- 81 3P
NTE 7 petta L [ change [ Addition
NAME NAME
STREET ADDRESS STRELCT ADDRESS
IR (R DT |
1ILE O patate TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY -Si-ZIP
HILE [ Delete HILE [J change [ Addition
NAME NAMF
SIREET ADDRESS STRFF1 ADDRESS
CIiY-S1-2IP cIny -1-2P
WL [ Delele TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CINY-51-21P CITY-S1- 2P

12. | hereby certify that the infarmation supplied with this filing does not gqualify for lhe exemptions contained in Section 119, Floriga Statules. | further cenily that the information
indicated on this report or suppicmental raport is irue and accurate and hat my signalure shaii have 1he same legal effect as if mads undar oath; that | am an officar or dircctor
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chaptlor 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MGl  frnmern H. Esonns 4fuloz (22> 943-7:3

SIENATURE AND TYPED OR PRINTEO@IAME OF SIGNING OFFICER GR MRECTOR Dare eyt Phong #




