2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 08:00 A
DOCUMENT # P98000000413 } L N Secretary of State

1, Entity Name
K & K COMMERCIAL SERVICES INC.

Principal Place of Business Mailing Address
3507 MCINTOSH OAKS COURT P BOX 2414
DOVER, FL 33527 VALRICO, FL 33595

NN A

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR T AppTadFor
59-3483009 Not Applicable

O $8.75 Additional
Fee Required

8. Ceitificate of Status Desirgd

8. Name and Address of Current Registered Agent

3501 MCINTOSH GAKS COURT DO NOT WRITE
DOVER, FL 33527 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office of registerad agent, ar both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, fyped o printed rer OF TegisieTet agent And ke % applicable, INOTE: Registored Agent signaiure raquired when rednclaling) DATE
FILE NOWIl!I FEE 1S $150.00 8. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T |
TITLE P
NAME WALLACE, KIMBERLY S
SIREET ADDRESS | 3501 MCINTOSH QAKS DRIVE
Cry-st-op DOVER, FL 33527 i Uonor 7onnes o
e P 3420/07-20001-024 150,00
NAME WALLACE, KENNETH

STREET ADDAESS | 3501 MCINTOSH OQAKS DRIVE
CATY-5T-ZP DOVER, FL 33527

TIME
NAME

orvsnar DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CHY-ST-Z1P

TITLE

HAME

STREET ADPRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fiI:_r:c? does not qualify for the examptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi it w'i'lh an address, with all other like empowered.
SIGNATURE: AZ{\J},J\,VWQM Kismboelo, LWpMare 4\0\ o e 84-92%a%

SNINATURE AND TYPECLHR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Oale Daytima Phona #




