_ FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000072330 Secretary of State
1. Entity Name 01-12-2006 90166 011 ***150.00
K. G. A, INC.

Principal Place of Business Mailing Address

2360 TAMIAMI TRAIL NW 2360 TAMIAMI TRAIL NW

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FI. 33952

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py== Ty FopwaFy

65-0689098 Not Applicable
5. Certificate of Status Desirad g gg;esqmm'

8. Name and Addrass of Currant Registered Agent

323 BLUC LAKE GIRCLE DO NOT WRITE
PUNTA GORDA, FL 33983 IN THIS SPACE

8. The 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 iamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped or printed name of regrstered agent and tite if applcable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NO*!II FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS [
TLE PD '
HAME KONTOS, ANDREW

STREET ADDRESS | 1323 BLUE LAKE CIRCLE
CITY-ST-2P PUNTA GORDA, FL 33983

me vice FPRESLDENT / DiteEcTe

HAME KanNTos , GJs

srETaESS | ¢y Apteaan) ST

oy-s1-2p Porr CHhmwTTE, (. 21954

TITLE DvveesTod

NAME KoaTaOS Deﬂoa.ﬂn—taz..

SREETADDRESS | $3LD Bz UAKE LAE-

CITY-5T-2P PUNTA GoadA, L . 339 313 DO NOT WR'TE
m | DT IN THIS SPACE

STREET ADORESS a{.o NOAM AN LT,
oz | Popt CwARroTTE, o 33985

TINLE

NAME

STREET ADDAESS
Civy-ST1- 2P

TILE

NAME

STREET ADDRESS
CIvy-$1-21P

12. | heraby cerlily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (Dl WS~ - Anonew JoriTos, Pass.  /chs a1 380- 2305
BIGNA Date: Caytime Prona #

TURE AND TYPED Oft PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

-



