2006 FOR PROFIT CORPORATION
.- °__ANNUAL REPORT (AR)

DOCUMENT # P95000024657 ED
1, Entty Name I May 01, 2006 08:00 A
K. C. INC. | Secretary of State
Principal Place of Business o Mailing Address
4136 COMMERCIAL WAY ; 4136 COMMERCIAL WAY
2. Brncipal Place of Business "~ 3. Maling Address B
Suile, Apt. ¥#, elc. Suite, Apt. #, etc 15t MOORE CR2E024 (10/05)
City & State T Ciy & State 4. FEI Number | {Apsked For
59'3305215 l iNQzﬁQp!#CBbie
. — . -
& Cauntey | Zp Country 5. Certficate of StawsDesired [ $8+7D Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEFAN, DAVID
4136 COMMERCIAL WAY
SPRING HILL FL 34606

Sueet Agdress (PO, Box MNumber is Nol Acceplable)

City - FL ’ Zip Code

8. The above named entity submits this statement for t?e PUTPOse of Changing 1S ragistared office of registered agent, or both, in fhe State of Florida. | am familiar whh, and accept
the obiigations of registered agent

SIGNATURE

Signanke typed of prnted name of regestered agent anﬁJIiUe f apphcati; " INOTE Regrsloced Agont signalure requiad whee: renstaling) " DAT

FILE NOWH! FEE 16 $15000 . =
After May 1, 2006 Fee Will Bs $550.00
_Make Check Payable to Fiorida Department of State

. 8. Election Campagn Financing  $5.00 May Be
Trust Fund Centribution. T Added o Fees

0. . OFFICERS AND DIRECTCORS ] 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PTD J 7 Detete TRE [ Change [ Additian
HAME CHEFAN, DAVID NAME

STREET ADDRESS | 4136 COMMERCIAL WAY J STRELY ADDRESS

Cv-ST-2P  |SPRING HILL FL 34606 | om-sT-2P

TME [ Detete e [ change  [] Acdition
HARE ] NAME

STRETT ADDRESS | STREET ADDRESS _ U0OE51565 ,

GTy- 7 28 i ory-sT-2P (5/13/06-803 21-A07 150L00

i | O Deiete HILE [Iohange T Acditien
NAME ! HAME

STREET ADDRESS STRCEY AODRESS

[Misg OFiid CifY-St-2ip

TITLE 7 Detete i1 [T Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-1p ] OTY-57-2F

TTE 3 Deiele iLE ' O change [ Addition
NAME MAME

STRECT ADDRESS STREET AGDRESS

CITY- §7-2P | Oy -ST- TP

TTE FJ Deete MILE [ cChange [ Aqdition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CTY-5-2 i CiTY-§7-2P

12. | hereby certify thal the informanon supphied with this fing does not qualify for the exemptions contained i Section 119, Forida Statutes. | further certify thal the infarmation
indicated on this report or supplemental repoet 1s frue and accwale and that my signaturs shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or ihe receiver or trustee empowered o execute this report as requited by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
if changed, or on an attachrent with an address, yith alt other like empowered.

SIGNATURE: S Y 703 ‘f/ ?-6/96 552~ 655 8033

SIGRATURRAND TYFED Tht NAKE OF SIGNING RFFICER OR DIRECTOR 1 T oot Caytime Phona §
i




