2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 08:00 2

DOCUMENT # P95000027235

1. Entity Name

KASBAR, INC.

Secretary of State

Mailing Address

1202 MONTE LAKE DR,
VALRICO, FL 33594

Principal Place of Businass

1202 MONTE LAKE DR.
VALRICO, FL 33594

DO NOT WRITE IN THIS SPACE

MO

01152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3306908 Not Applicable
$8.75 Additionat

5. Certificate of Status Desired ]

6. Names and Addrass of Current Registered Agent

KE{TH, KENNETH A .

1202 MONTE LAKE DR.
VALRICO, FL 33584

Fee Raquired

DO NOT WRITE.
'IN THIS SPACE . .

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, o both, in the State of Florida. | am famibar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped o printed nama ol regisiereo agent and Ltle If apphcabie

(NOTE Registerad Apan sgnaturs requinkd whan reindiating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TLE D

NAME KEITH, KENNETH A
STREET ADDRESS | 1202 MONTE LAKE DR.
CITY-ST-2IP VALRICO, FL 33594

TTE

HAME

STREET ADDRESS
CRY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiFy-ST-2IF

1ITLE

KAME

STREET ADDRESS
Ciy-§r-21p

TITLE

NAME

STREET ADDRESS
CiTY-87-21P

~

C . UNDONGERENED
C ey DATEATER0NGE-012 150, 0

%
:

DO NOT WRITE
. IN THIS SPACE

P
LIRS

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes, | further certidy that the information
indicated on his report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as f made under cath; that | am an officer or girecior
of the corporation or the receiver or trustea empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears n Black 10 or Block 11 if

changed, or on an altachment with an address, with all ctner like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAMEOF BIGNING CFFICER OR DIRECTOR

2

ale Daytima Phona #




