2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P95000074423

1. Entity Name

K.T.C. AND ASSOCIATES, INC.

04-24-2008 90121 001 ***150.00

Principal Place ol Businass

2310 BOGGY CREEK RD
KISSIMMEE, FL 34744

Mailing Addrass

2310 BOGGY CREEK RD
KISSIMMEE, FL 34744

10080500

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AN

Suite, Apl. #, elc.

Suite, Apt. #, elc.

04182008 Chg-P CR2ED34 (12/086)
Cily & Slata City & State 4. FE| Number Applied For
59-3340534 Nat Applicable
ap “Country Zie Country 5. Certificale of Status Desired O $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agant

COUNCIL, KEITHT

Name

2310 BOGGY CREEK RD Street Addrass (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agenl.

SIGNATURE

Siggtwatures, lypad or printecd name of regisicred agent and Lle it apolicabla {NOTE- Ragistarad Agent signatura requited whan reinsmung) DATE

9. Election Campaign Financing
Trust Fund Centribution,

$500 May Be

FILE NOWIll! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TILE P 1 Gelete TITLE [ Change  [J Additian
NAME COUNCIL, KEITHT NAME

STREET ADDRESS | 2310 BOGGY CREEK RD STREET ADDRESS

CIry-§T-218 KISSIMMEE, FL 34744 CITY-5T-ZP

MLE O oetete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

THLE O Detete TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS _

L I - N " OITY-ST-2P B N -

TILE 3 Delere TIMLE [JChange [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-29 CITY-ST- 2P

TILE 1 oetete TLE Dcrange  [J Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-20

TTLE [ Delete TLE [ Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with Lhis fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the infermation
indicated on this report or supplemental report is true’and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or Irustee empowaered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachmenl with an address, with ali other like empowered.
— 12209 Y300
) Da:e' " Dayume Phore

SIGNATBRE AND TYPED OR PRINHED NAME OF 3IGHWG OFFICER OR DIREGTOR

SIGNATURE:




