FILED

Mar 17,2006 8:00 am
2006 Fozs&s::.TRcE?’%%%RATION Secretary of State

03-17-2006 90118 003 ***150.00
DOCUMENT # P97000049165 .
1. Ertity Name
KSM DEVELOPMENT, INC.
Principal Place of Business Mailing Address
11345US #1 - PO BOX 1377
SEBASTIAN, FL 32958 US SEBASTIAN, FL. 32978 US
2. Principal Place of Business 3. Mailing Addrass ”ml |lm |“||I‘ ” ||I|
Suite, Apt, #, etc, Suita, Apl. #, ate, 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
59-3450316 Not Applicabla
Zip Country Zip Country ) . 53_75 Additiona
. 5. Cotificats of Status Desired, [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACWILLIAM, EDGAR
11345 US #1 ’ Streat Addrass (P.O. Box Number is Not Acceptabis)

SEBASTIAN, FL 32958

City FL I Zip Code

8. The above named 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
the obligations ¢f registerad agent.

SIGNATURE
Signatuie, typed or prnted name of regrstered agenl and title «f apphcable (NOTE: Flagistarad Agaent signatura raquirad whan reinstating) DAITE
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ Delete fTLE O Change [ Addition
MAME KELLER, RONALD G HAME
STREETADDRESS | 11345 US 1 SIREET ADDRESS
CITY-ST-2P SEBASTIAN, FL 32958 CITY-S5i-ZiP
TINE D O oetste e {Ochange [ Addition
NAME MACWILLIAM, EDGAR HAME
STREETAODAESS | 11345 U S #1 . STREET ADGRESS
CiTY-ST-7p SEBASTIAN, FL 32958 CITY-S7-ZP
TITLE D O Delete TITLE : [ change  [7] Additicn
NAME SCHLEICHER, TERRY" ) h NAME - - : -
STREETADDRESS | 11345 U S #1 STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32958 GITY-ST-ZIP
TITLE [ elate TILE [5G change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE [ Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-87-7iP
TITLE [ petete MiLE O crange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY -ST-2IP

12. | hareby certity that the information supplied with this li!m doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is true and accurata and that my signature shall have the same legal etfect as if madae under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowared to executa this report as required by Chaptor 807, Florida Statutes; and that my name agppears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all othar like empowered.

e : D7 %
SIGNATURE: _ J T+ S AMe——— J-1Y-06 599-072

SIGNATURE AND TYPQ{) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Phone #




