FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000074423 : 04-20-2007 90075 024 ***150.00

1. Entity Name

K.T.C. AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
2310 BOGGY CREEK RD 2286 BOGGY CR. RD. ‘
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 4 0 07 2 25 3

2310

Suite, Apt. #, elc. Suile, Apt. # etc. _);)

R 0 T DU
EXY‘V) 3 Cf. gﬁr‘

04162007 Chg-P CRZ2E034 (12106}
City & Stale ity & State 4. FEI Number Applied For
55 e 2 L. 59-3340534 Not Applicable
pal Counir i Courk itiona
7ip Couniry ip urky 5. Cerfficate of Status Desires.~ [J 973 Additional
'%\.* ’l\-tq Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
; Name

COUNCIL, KEITHT
2310 BOGGY CREEK RD Strest Address {P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City F L Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thg obligations of registered agent. .
SIGNATURE % KQ&H&JTCDL&V'\ o Lo 4 l \ (a,b/]

SiguluraWor DrmlwWersd agent and tille ! acplicable (NQOTE: Registered Agent signoature required whaen reinstating} I)ME
FILE NOWII! FEE.iS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AdoedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE P [ Dekete HILE [ Change [ Addilion
NAME COUNCIL, KEITHT NAME
STREET ADDRESS | 2310 BOGGY CREEK RD STREET ADDRESS
City-SI1-21 KISSIMMEE, FL 34744 CITY-ST-2IP
ik [ Datate TITLE [ Change [ Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
Cry-S1-2p GITY-S1-2p
THLE {1 Detete TITLE [Jchange  [33 Addition
NAME NAME
STREET ADDRESS STAEEN ADDRESS
Iry-81-2ie CITY-S1-2P
TILE 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2P ChY-S1-2p
TIILE O pelete TiTE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S1-2P CITY-51-21P
ILE O Detete TE T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S1-2F

12, | hereby centily thal the informalion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of tha corporation of the receiver or frustea ampowered Lo execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmpent with an addrass, with all other like empowered.

LSIGNATURE: KJ-M/\,T.COL.MC; - q/;u/O? Y7-3Y4-oy b

SywaTRE KNG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ Oate / Dayume Prone *




