FILED
Feb 09, 2006 8:00 am

A ANNUAL REPORT S t f Stat
DOCUMENT #P97000026154 ecretary or sState
1. Entity Namne 02-09-2006 90040 013 ***150.00
K.S.V. CORP.

Principal Piace of Business Mailing Address
4392 CORPORATE SQUARE BLVD 4392 CORPORATE SQUARE BLVD
NAPLES, FL 34104 US NAPLES. FL 34104 IS
e

S S 8 R R G R

Suite, Apt. &, elc. Suite, Apt. #, elc. mm ChgP CR2E034 (11/05)

City & State City & State 4. FE1 Number Applied For

59-3431847 Naot Applicable
Zp c"“"“_ ap Country 5. Certificate of Stats Desired [ fgw
6. Name and Address of Currert Registerad Agent 7. thmdmw}\m ) =
“ 3 N
SCIRE, STEPHEN Sir _gdc. : gffam:e:: eNm Acceptable)
- 1991 TIMBERLINE DR eel Address (P.C. u
NAPLES, FL 34109 205 AYE NWwW
i Zip Coa
Y NaPLES FL | %%

8. The above named enlity submils this statement for the purpose of changing its regi 1 office or teg i agent, or both, in the State of Horida. | em famdliar with, and accept

the abligations of regis},
SIGN

somue,uuﬂqp:Mrumuwmmmwmm, - (NOTE: Agent mxy ecpored DATE
- 8. Election Campaign Financing 5.00 ,
AM""E,WMFFE;E:;‘& mssm 00 Trisst Fund Costribution. Mdads bT’:yasaa

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

TRE VPST [ petete | TIE O ctange  {7] Audilion

HAME SCIRE, VINCENT NANE

STREEF AGORESS | 222 CARICA RD STREET ADDRESS

CITY-55-7P NAPLES, FL 34108 ony-51-7°

e p O oeere e £ P4 thange [ Adetion

NANE SCIRE, STEPHEN NAME ScirE STEPHu.n

STREET ADORESS | 1991 TIMBERLINE DR STREETADDRESS (7.3 & STHAVE NW

CAY-51-2P | NAPLES, FL 34104 UY-S-2  (NAPUES . Feeu 3WILO

THLE ] peletz TIME ] Crange [ Addition
- NAME —_ e e - -HANE A- - - - —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-SI-2P

ME O petete TTLE [ Change [ Addition

RAME A

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GTY-51-2P

HTLE D Delete TALE E] m D Addition

HAME RAME

STREET ADDAESS. STHEET ADDRESS

CITY-5T-2P ony-5i-2p

THLE 0] petets TELE Ol Change ] Addition

NAME NAME

STAEET ADDRESS STREEY ADDRESS

CiTY-ST-2P OTY-51. 29

17 lhereuycemfylhatmen-ﬂmnaﬁmmpphedwmw;: fing does not qualily for the
indicated on this tepott of sup

changed, or on an altachment with,an addr ith all other Bke
snGNAWR&;%—/f—

nial cepost is true and accurate and that my signature shafl have the same legal effect as if made ynder path; that t am an officer or director
of the corporation of the recewer of ustee empowered to execute tis repcn as required by Chapter 607, Horida Statutes; and that my narme appears in Block 10 or Block 1111

conlained in Chapter 119, Flarida Statutes. | further certify that the information

2 - -0k 239 -334-3C9)
Dae

SIGHATURE AND TYFED OR PRINTED NAME OF SIGMIT OFFICER OR DIRECTOR

Deytrne Prans #




